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PART FIRST. 


ORIGINAL COMMUNICATIONS. 





Art. I—Observations on the Medical Topography and Diseases 
(especially Diarrhea) of the Sacramento Valley, California, dur- 
ing the years 1849-50. By J. D. B. Sritiman, M. D., of New- 
York. 


THE emigration which took place from the United States to 
California, in the year subsequent to the discovery of gold in 
that country, will be remembered as one of the most remark- 
able events of this century. If we consider the character and 
number of the emigrants, the distance traversed, the hardships 
and privations endured, and the magnificent results attained, 
the event has no parallel in history. 

The number who arrived in California during the six months 
from the first July, 1849, to 1st of January, 1850, was over 
90,000 ; of these nearly 30,000 performed a voyage by sea of 
17,000 miles, more than 60,000 crossed a wilderness of greater 
extent than the entire distance from the mouth of the Tagus 
to the eastern confines of Russia, over arid plains and rugged 
mountains. Of this number, it was roughly estimated that 
one-fifth had found graves within the first six months after 
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their arrival. An investigation of the circumstances that con- 
spired to such a result constitutes a subject of extreme interest 
and importance. 

There has been no effort made by medical men conversant 
with the facts to give them to the public, that I am aware of; 
and as the most confused and conflicting views were enter- 
tained with regard to the nature and origin of the diseases that 
caused such remarkable fatality, I have been induced to give 
the results of my own observation, made during the summer 
months of 1849, in the Sacramento Valley. 

The chaotic state in which society was thrown together 
during the first few months of its existence, was very unfavor- 
able for statistical information. It was not until about the 
beginning of the year 1850 that any attempt was made, even 
at Sacramento city, by the temporary government, to keep a 
record of the deaths, simply, and that was so imperfect as to 
be of no value. The opinions of medical men were contradic- 
tory; and an unfortunate tendency to exaggeration, and a loose 
method of generalizing facts, made it difficult to arrive at any 
conclusions further than were forced upon oneself by his 
own observation. The climate and physical features of the 
country are peculiar; and it was but natural that the most 
extravagant accounts of anomalous and endemic diseases 
should gain the public ear. 

The month of August was spent in an encampment, at a 
place now included in the thickly-settled part of San Francis- 
co, known by the misnomer of “ Happy Valley,” and close to 
the shore of the bay. On the west and northwest rose a suc- 
cession of sand-hills, covered chiefly with shrub oaks, and ex- 
tending to the sea-shore. Passing over a low sand-hill on the 
southwest, at the distance of two or three miles, lay the old 
mission grounds of Dolores. Eastward from these is an ex- 
tensive flat, partially flooded at high tide, and neverdry. This 
place, with the immediate neighborhood, was occupied exclu- 
sively by the tents of those landing from vessels just arrived 
by the way of Cape Horn, preparatory to starting for the in- 
terior. ‘I‘he most of them were in robust health when landed, 
having had a good supply of wholesome food. Some vessels, 
however, were not supplied with vegetables, and from such 
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a considerable number of cases of scurvy were landed, who 
took their quarters amongst us, of whom several died. Dur- 
ing that month the weather varied but little from day to day, 
though between noon and night the temperature varied 
greatly. The mornings were cold and foggy. About ten 
o’clock, A.M., the sun shone out clear; and at one o'clock, 
P. M., the thermometer in my tent stood from 85° to 90°. 
About two o’clock, P. M., a breeze sprung up, cold and strong, 
from the west, accompanied by dense masses of fog; and by 
four o’clock, the temperature would frequently have fallen forty 
degrees. This extreme coldness of the sea-breeze is occasion- 
ed by the ocean currents, which, flowing northward along the 
coast of Asia, set against the northwest coast of America, and 
return southerly, keeping a current of cold water on the coast 
of California. 

‘Tents furnished but a poor protection from the heat of the 
sun, closed as they were on three sides to keep out the sand 
and dust. I took the pains to ascertain the number of men 
living in these tents, and calculated that the average population 
within a half mile was about 1,200. While there, 1 saw no 
eases of fever, except among persons who had _ been into 
the interior. Dysentery was so prevalent that few escaped 
an attack who spent a few days at “ Happy Valley,” or vici- 
nity. Sometimes it wus preceded by diarrhaa, but generally 
commenced with mucous or muco-sanguinolent discharges. In 
some cases blood, mixed with so little mucous as scarcely to 
be perceptible, was evacuated in alarming quantities. There 
was great dejection of spirits ; and when the disease continued 
long it was attended by pyrexia, dry tongue and skin, thirst, 
and generally the symptoms that distinguished acute dysentery 
on the Atlantic coast. It was usually of short duration—from 
four to eight days—and was by no means a fatal epidemic. 
Few deaths occurred, as the patients generally recovered rea- 
dily under the ordinary treatment. 

The scorbutic patients seemed no more than others dis- 
posed to this affection. None that fell to my care had diar- 
rhea: those who died from scurvy had neither dysentery 
nor diarrhea. I have reason to believe that those who did not 
remain on the coast until their convalescence did not do so 
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well. Impatient of delay, many pushed on into the mines, 
where the excessive heat and fatigue, conjoined with the depri- 
vations which increased with the distance inland, caused a 
greater mortality. 

The water used was obtained from wells two or three feet 
deep, and was brackish. It was considered by many as the 
exciting cause of this disease, and brandy was mingled with 
it, ad libitum, to improve it. But dysentery was not confined 
to those who used this water: it occurred on board of vessels 
in the harbor, where the water used was brought from New- 
York and Boston. All authors agree in making sudden trans- 
itions of heat and cold one of the most active causes of acute 
dysentery ; and it may not be necessary to assign any other 
in this case. Seamen are particularly disposed to it, on their 
return to port after long voyages, and from the equable tem- 
perature of the ocean to the variations common to the land, 

The months of September and October were spent in an 
attempt to reach the head waters of the Sacramento in an open 
boat. 

The delta, at the mouths of the Sacramento and San 
Joaquin rivers, is extensive, and during the greater part of 
the year so wet as to be impenetrable, except through the 
numerous streams that anastomose in every possible direction 
like network; and, excepting the margins of the streams, 
which are a little more elevated, and skirted with trees, the 
whole surface is overgrown with a giant rush (Scérpus lacus- 
tris). At this season of the year the river was at its lowest 
stage. Having proceeded thirty or forty miles from its mouth, 
and uncertain of our way, we landed to take a survey, but 
from the top of a sycamore, nothing was visible beyond a vast 
field of dried rushes, and a long line of foliage, marking the 
course of the river. The ground was dry and hard, with a 
few deep tracks made during the wet season by wild animals, 
These marshes for the most part recede from the river as we 
ascend, and the banks become higher, but extend far up on 
that side between the river and the coast range, receiving the 
entire drainage of the easternmost slope of these mountains. 
They are a favorite resort of water-fowl, which frequent them 
during the wet season in immense numbers. 
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When the water is low, the current of the river is sluggish, 
and the tide makes up as far as the American Fork, at the 
junction of which the city of Sacramento is located, and to 
which place the water is deep enough for large ships at all 
seasons. Above this it continues of the very uniform width of 
a third of a mile, to the Feather river, its second and most 
considerable tributary on the east, thirty miles above Sacra- 
mento. For one hundred and fifty miles above, it flows with 
a current gradually increasing as we ascend, through banks 
more and more elevated, but not proportionably diminishing 
in width and quantity of water, as the tributaries above this 
are inconsiderable, barely making good the loss by absorption. 
As is usual with rivers flowing through an alluvial plain, it 
is exceedingly sinuous. 

The water of this river is the only water used to any great 
extent in its vicinity, that from wells being highly impregnated 
with saline ingredients, and often offensive in taste and odor. 
The water of the rivers is formed chiefly by the dissolving 
snows, and is remarkably sweet and pure. I know of no ana- 
lysis having been made of it, but from its dissolving nitrate 
of silver without forming a cloud, and being readily miscible 
with soap, I conclude that the chlorides and sulphates, the 
most common saline ingredients in spring water, are not con- 
tained in it in any great quantity. Its freedom from decayed 
vegetable matter is evident from the fact, that the water never 
flows from the marshes into the river, but vice versa. The 
waters of the American and Feather rivers, as they discharge 
into the Sacramento, are limpid and cold, as is also the water 
of the Sacramento itself in the upper valley, and it may safely 
challenge comparison on this point, even at its mouth, with any 
stream of its size that flows into the Atlantic ocean. 

No rain had fallen since the preceding April, and the sur- 
face of the earth was dry, and often fissured to the depth of 
several feet. The tule beds, as well as the prairies and up- 
lands, were barren and brown, as though scorched by subter- 
ranean fires. A blue haze shut out at all times the view of the 
mountains. There were no clouds to veil the sun, or moisture 
in the earth to take up the free caloric, and distant objects 
seemed to dance in the heated air that rose trembling as from 
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a brick-kiln. This is in fact the winter of California, the sea- 
son for vegetable repose, and the whole valley, except along 
the rivers, where a belt of oaks, sycamores, and a few cotton 
woods are yet green, and a dense undergrowth of vines, wil- 
lows, and coarse grass on the low bottoms, draw the half- 
famished herds, is abandoned by animal as well as vegetable 
life, and is as much a desert as the most sterile regions of the 
world—even insects one looks for in vain. Owing to the ex- 
treme dryness of the air, the perspiration of the body is evapo- 
rated so rapidly that the heat is less oppressive than the atmos- 
phere of New-York frequently is at 82°, the temperature at the 
time I am writing this. 

The meteorology of the country is interesting from the 
slight disturbance that takes place in its hygrometrical state 
and electrical equilibrium, during the time that the Atlantic 
coast in the same latitude is convulsed by thunder-storms. I 
know of no tables kept that year even of the temperature, and 
the attempts made the following year were kept so carelessly 
as to be very contradictory. Dew is formed in the dryest sea- 
son, but slightly along the rivers, and on the prairie not at all. 
It is very copious in May and June, but diminishes as the dry 
season advances. 

The Butes, a cluster of volcanic peaks 1,800 feet high, rise 
out of the plain between the Sacramento and Feather rivers, 
like islands from the sea, and serve as a landmark for all that 
region. They were a resort for wild animals during the season 
of inundation, and were the first high ground we had seen 
since losing sight of Mount Diabolo on the bay. Their base 
is strewn with the bones of animals which have fled here for 
safety, and probably perished with hunger. 

The dryness of the atmosphere of California admits of the 
same solution as that of the coast of Peru, and other parts of 
the west coast of both North and South America, to the lee- 
ward of very elevated ranges of mountains. ‘The prevailing 
winds of summer are from N. E. to N. N. E., as was shown 
by the smoke of extensive fires on the mountains, and the 
head-winds on approaching San Francisco from the southwest ; 
they are rarely felt, however, in the valley. In other words, 
the trade winds prevail as far north as this at that season, and 
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in their passage of the Sierra Nevada are driven into a region 
of cold sufficient to condense the vapor with which they are 
charged. Near the surface of the earth a countervailing force 
arises from the great heat of the land, and the sea-breeze on 
the coast blows strongly during the latter part of the day, and 
diffuses itself up the valley in a gentle zephyr that is exceed- 
ingly refreshing. 

The first rain came about the beginning of October, and 
the temperature fell so that fires were comfortable. It was pre- 
ceeded by a strange sickly hue, as the smoke and vapors of the 
valley rolled away before the changing wind, and almost ob- 
scured the sun. We were at this time encamped at Deer 
creek, near Lawson’s Ranch, and our party of nine, who had 
suffered some already, were now all subjects of the intermit- 
tent, except the cook, a colored man. From this place we pur- 
sued our route by land, having already ascended 150 miles by 
water farther than Wilkes’ exploring party reported the river 
navigable for boats. Great numbers of immigrants arriving 
from across the plains were encamped in the vicinity, and 
though many were affected with scurvy, and nearly all were 
worn down by hardships, there was but little sickness among 
them when they came in. Many of these were directing their 
course with us to the headwaters of the Sacramento, more to 
the Feather river. We met many parties who had preceded 
us, returning with more or less of their number sick with inter- 
mijttents, a few with remittents. As we advanced, the num- 
bers of the sick increased, and at every watering-place were 
many unable to continue their journey or look after their 
cattle, and dependent upon those passsing for water, whilst 
every wagon was encumbered with those unable to walk. 

Fifty miles above Lawson’s, the valley loses its level allu- 
vial character, and the hills which had been gradually en- 
croached at length close in upon the river. Lieut. Emmons,who 
was attached to the United States’ Exploring Expedition, and 
descended from Oregon across the mountains in a correspond- 
ing season of the year 1841, represents this section as the most 
worthless he had met with. The soil consists of gravel, coarse 
pebbles, and large stones mixed with sand. The most of the 
gentlemen connected with his party suffered from fever and _ 
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ague before they reached this point.* The river here was 
roaring amongst the rocks at the bottom of a precipitous gulf, 
full fifty feet deep, yet even here were evidences of overflow. 
We were compelled to return without having gone as far as 
we intended, in consequencé of increasing disability, and the 
dismal accounts that reached us from above. Dr. Edwards 
Hall, formerly Physician of the Children’s Hospital on Randal’s 
Island, who chose a more expeditious mode of conveyance, 
stated to me that the settlement at Reading’s Springs, about 
twenty-five miles higher up, was little better than a fever 
hospital. 

The second rains fell about the 1st November, and followed 
each other so frequently that in a few days the roads were 
nearly impassable from mire and water. The rains of the 
winter were not so constant or violent as to be remarkable, and 
had the population been properly provided with shelter, the 
season would not have been called unpleasant. The sun 
shone out spring-like a large part of the time. Ice was formed 
but once, that was in December. With the November rains 
the grass began to shoot. More rain fell that winter than usual, 
but its effect on the rivers was less than might have been ex- 
pected. It was not until a few unusually warm days in Jan- 
uary melted the snow upon the mountains, and sent down vast 
quantities of water, that the valley was overflowed. The inun- 
dation was so sudden that persons with difficulty escaped with 
their lives. The most of the cattle brought over the plains 
were drowned, and great dis!ress caused to the immigrants. 
Usually the rivers do not overflow their banks until about the 
close of the rainy season, in March or April, or after the sun 
has crossed the vernal equinox. At such times it relieves 
itself by innumerable bayous through the levee, filling the im- 
mense plains on either side. 

I ascended the Sacramento and Feather rivers again in 
April. Both sides of the Sacramento, as far as the eye could 
reach from the deck of a steamer, were under water, except 
the levee, as high up as the Feather river, and the whole space 
between the forks to an unknown distance was in the same 





* Wilkes’ Exploring Expedition. Vol. 5: p. 234-44. 
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situation. The water in the river was full twenty-five feet 
higher than in the previous fall, and flowing with a rapid cur- 
rent, but did not contain half of the water, forced as it was 
from its channel, and spreading out like a vast sea to the bay. 
Under such circumstances, the amount of water required to 
overflow the levee itself must evidently be immense. At this 
time the higher rolling grounds towards the hills, where the 
floods never rest long even when they overflow them, and 
which in autumn were so brown and barren, are covered with 
a carpet of the gayest flowers. One may journey all day 
through an uninterrupted blaze of gaudy colors, in which yel- 
low painfully predominates. The air is pure and bracing, 
and so transparent that you may sce the summits of the Sierra 
Nevada dazzling in their coldness and grandeur a hundred 
miles distant. Imagination can scarcely paint a scene of more 
enchanting beauty than these plains at this season, and sick- 
ness is a thing almost unknown under whatever exposure. 

I have given all the details that appeared to me important 
in the topography of that part of California, which is the sub- 
ject of my sketch, that can be supposed to have had a neces- 
sary influence upon the health of the immigrants. The vege- 
tation is too scanty to furnish the highly concentrated or 
putrid miasm of the tropic ; but that the whole valley contains, 
in an eminent degree, the intermittent malaria, there can be 
no doubt, and that it will continue so until the greater part of 
its surface shall be renovated by the plough. 

I took up my residence at Sacramento about the Ist of No- 
vember, just as the rains had fairly set in. The condition of 
the great mass of the people was very uncomfortable. The 
principal food that had been used since their arrival in the 
country consisted of salt pork, hard bread, flour, fresh beef, 
and venison; dried fruits and potatoes could be had at a high 
price, and grapes grew wild along the banks of the rivers in 
great numbers; but, from ignorance and mistaken economy, 
the greater part used no vegetables, the importance of them 
not being sufficiently understood, and the population of the 
mining regions were almost entirely without them, from the 
difficulty of transportation. 

The high price of building material put comfortable shelter 
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beyond the reach of all, except a favored few. Great num- 
bers, who had arrived too late to provide quarters in the moun- 
tains and lay in provisions, had bivouaced along the river 
and in the suburbs of the town. With no covering but their 
tents, or beds but their blankets, barely raised from the wet 
earth, clothing filthy and covered with vermin, their condition 
when sick was wretched in the extreme. The immigrants 
were exposed to all the hardships of a camp without the dis- 
cipline of an army, and the comforts or conveniences which 
the foresight of a quartermaster provides, or the intelligence 
and care of a medical staff. Although they started from home 
with partial organization, very few of them held together after 
touching the auriferous earth. Each man was thrown upon 
his own resources, ignorant of the dangers by which he was 
surrounded, and insufficiently provided to meet them. Disap- 
pointed in his prospects, and dejected in spirits, he fell an easy 
victim to a climate he had been led to believe the most salu- 
brious in the world. 

The sick were often deserted by their friends to shift for 
themselves, or were shamefully neglected to despair and die. 
The ranks of the medical profession were crowded with pretend- 
ers, and a feeling of distrust was general where all were 
strangers, and caused many to reject all medical aid. A few 
were provided for by private charity, but the greater number 
were suffered to perish uncared for, when they could no longer 
render an equivalent for services. A provisional government 
was organized, but, without resources, it could do but little 
more than furnish coffins. A debt of $12,000 was incurred 
for that one item alone. In April following, I counted close 
on to one thousand graves in the vicinity of Sacramento, over 
which the grass had not yet grown. ‘The destitute were so 
numerous that the greatest exertions were required to furnish 
food necessary to support life, and large amounts were contri- 
buted by some of the more successful merchants. Nor were 
the unobtrusive and self-sacrificing efforts of many worthy 
members of our profession small. Drs. Cragin, Deal, Morse, 
Riggs, Bay, Higgins, and others, will not be soon forgotten by 
those who were the subjects of their charity, though no pen 
took note of their deeds or gave their names to the world. 
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Some of them involved themselves seriously in their sacrifices 
to shelter and provide for the sick poor. 

Imperfect digestion and irritability of the bowels was an 
early, constant, and almost universal affection, and, from the 
habits of society, abundant facilities were afforded for observa- 
tion. The evacuations were large and lienteric, often liquid, 
sometimes clay-colored, but generally bilious. These often 
continued for many weeks, and disappeared under an improv- 
ed regimen. Many continued for months without materially 
affecting their capability to attend to their usual avocation, and 
degenerated into a chronic diarrhea, It was a rare thing to 
find a man whose bowels were not affected, in some degree, in 
the way that I have described. Even in those cases where 
digestion was well performed, the stools were bilious, and the 
rectum in an irritable state, notwithstanding mucus or san- 
guinolent discharges were uncommon. Intermittent fevers 
were still very prevalent, but not fatal; remittents were com- 
mon, but I thought not necessarily fatal, with proper comforts 
and care. Congestive forms of fever were rare; I saw 
but one fatal case. Typhoid fevers were very destructive. 
They were distinguished by a strong tendency to delirium, and 
coma set in early. ‘The inundation occurred about the end of 
the first week in January, and put an end to the intermittents, 
for the most part, and from that time, the diarrhceas were less 
common. Iam not aware of any new cases of chronic diarrhea 
occurring after the “great flood” in January. The mild cases 
generally recovered, while the more confirmed ran on to a 
fatal termination. This diarrhoea was so general during the 
fall and winter months, and degenerated so frequently into a 
chronic and fatal malady, that it has been popularly regarded 
as the disease of California, About the middle of December, 
a suitable two-story frame building, which had been contract- 
ed for by Dr. J. F. Morse and myself, was opened for the re- 
ception of the sick, and an opportunity was presented to make 
a more intimate acquaintance with disease. 

From the 1st of January to April 1st, the number of ad- 
missions was sixty-four, immigrants from twenty-two different 
States, of these the numbers that came by the way of Cape 
Horn and the Plains were about equal. Most of them were 
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sent to us by the city officers, and were in the most destitute 
and filthy condition. Twenty-five were admitted with chronic 
diarrhea, and of whose history previous to their admission we 
had no other knowledge than from their own imperfect ac- 
count. The average duration of the diarrhcea, in fatal cases, 
from the time of attack to their death, was four months. This 
diarrhea, in those cases that were so severe as to call for medi- 
cal treatment, was distinguished by copious liquid stools with- 
out pain, or but momentary griping, without acceleration of 
pulse, heat of skin, or depression of spirits. The tongue was 
moist, appetite good, and the greatest complaint was from its 
inconvenience. This condition would continue sometimes for 
weeks, resisting every treatment. Nor was it confined to the 
most destitute ; many were affected with it who were as well 
supplied with comfortable quarters and wholesome food as the 
state of the country would allow. Emaciation was generally 
the first effect which gave rise to serious apprehension on the 
part of the patient, and indicated the confirmed stage of its 
progress. As the disease advanced, the tongue became glossy, 
red, and fissured, as in chronic gastrites ; the stools grew dark- 
colored, often mixed with purulent and fibrinous matter, as 
from ulceration. Towards the close, tormina was troublesome, 
though tenesmus was present in no one of the twenty-five cases, 
except a short time before death ; then in but few cases, and 
never severe. It was observed that the discharges were the 
the most frequent during the first part of the night. Before 
death, emaciation and anemia became extreme, and the mind 
which, in most cases, had been cheerful and hopeful, at last gave 
way to the most childish imbecility. 

By nothing was this affection more distinguished than by 
its fatality. Of the twenty-five cases of chronic diarrhea four- 
teen died before the first of April, and the most of those re- 
maining are known to have died since. So fatal was this 
disease regarded, that’a late writer in the New Orlean’s Medi- 
cal and Surgical Journal was led into the extravagance of be- 
lieving, from the reports of the old settlers and physicians then 
practicing in Sacramento, that a disease resembling Asiatic 
cholera there existed. I have no doubt that the number of 
deaths in California, from chronic diarrhea of the character de- 
scribed, was greater than from any other disease. ; 
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The treatment of this diarrhoea, when commenced early, was 
indicated by the enfeebled digestion. It was regarded as of 
the utmost importance to aid the recuperative powers by gener- 
ous living; stimulants were often used to advantage with 
those unaccustomed to their use, sometimes combined with 
astringents. A favorite combination with me was a tinct. of 
piper nigrum and kino with brandy. Some cases which were 
attended by symptoms of irritation were benefited by opiates, 
but the indiscriminate use of opium I have no doubt was a 
great aggravation of the difficulty, and often ensured a fatal 
termination. When the disease became confirmed, stimulants 
were no longer serviceable ; it was aggravated by vegetable 
acids, and vegetables, though from the symptoms of scurvy 
in some cases, and the fear of it in others, it was thought ne- 
cessary to use them in such forms as were the most easy of 
digestion. Opium in this stage served to check the frequency 
of evacution, but only to increase their quantity. Acet. plum- 
bi, nit. argenti and sulph. cupri in combination with opium were 
tried, but so generally attended with nausea from the gastric 
sympathy, that, though I sometimes fancied that one or other 
of them were serviceable in particular cases, we finally aban- 
doned the use of them altogether, relying chiefly upon diet. 

Boiled milk, when it could be obtained, thickened with fine 
wheat flour, or either of them alone when the other could not 
be obtained, seemed to excite the discharges less than any 
other articles of food. But the appetite of our patients was so in 
satiable that no opportunity was neglected to devour whatever 
food they could obtain. They were well provided with warm 
dry beds, and though the wards on the main floor were filled 
with water by the inundation, and afterwards so damp as to 
be unfit for use, our second floor was dry and well ventilated. 
They were constani:y supplied with whatever we thought 
would contribute to their comfort or recovery, except milk, 
which was scarce. Quinine I did not give a satisfactory trial, 
though it has been spoken of in high terms by others when 
used early. 

The following table shows the number of admissions from 
December 25th, 1849, and the number remaining on the Ist 
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of April following with the diseases for which they were admit- 
ted, the recoveries and deaths. 














Disease. Cases, Cures. | Deaths. | ~ Remaining. 
Bronchitis. 1 1 
Chronic diarrheea. 25 5 15 5 
Insanity. 8 Dismissed. 
Remittent fever. 15 12 2 1 
Typhoid fever.* 7 7 
Chron. Rheum. 2 1 1 
Scurvy. 9 7 2 
Caries of spine. 1 1 
Pneumonia. 2 2 
Albumenuria. 1 1 
Casualities. 4 3 1 
Delirium tremens. 1 1 
Starvation. 1 1 
Unknown. 5 4 1 
Ascites, 2 2 
Typhus. 2 2 

Total. 81 85 82 il 























Pulmonary complaints were rare at Sacramento. I do not 
remember to have met with a single case of tubercular con- 
sumption. This may be accounted for, in part, by the ehar- 
acter of the immigrants, but there were not a few, who, from 
a supposed tubercular diathesis, sought a change of climate in 
California more favorable to them, and have enjoyed better 
health than in the Atlantic States, while many others who, 
at home, were in robust health, here suffered emaciation, and un- 
der the most favorable influences could not recover their loss, 
with no appreciable cause but the atmospheric agencies. 

Persons who had been spending the summer in the valley 
were very liable to icterus when they spent a few days at San 
Francisco, and friends meeting below were often surprised to 
see each other with such jaundiced faces. 


Reflections. 


The fatal effects of dysentery in armies is but too well 
known. The records of military surgery give it a prominent 
place. Says Moseley: “The page of military history weeps 
less for the slain in battle than fur those who have fallen vic- 
tims to this calamity.” 





* Received in a typhoid state, the original form of the fever uncertain. 
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The careful investigator, however, will distinguish a wide 
difference in the character of the epidemic either at different times 
or localities. Dysenterys, in the worksof British army surgeons 
in Europe, the East and West Indies, appears as a uniform af- 
fection distinguished by the following characteristics: “Besides 
some feverish symptoms, a disorder of the stomach, and wind 
in the bowels, small but frequent stools of a slimy and frothy 
matter, tenesmus, and gripes, blood mixed with the feces, is 
a common but not a coustant symptom. These may be called 
the pathognomonic symptoms, and as such may distinguish this 
illness from a diarrhoea, an hemorrhoid, and all other fluxes.”* 
He observes that all the epidemic dysenteries which he had 
seen in the army were of the same nature, and cured by the 
same remedies. Johnson, Annesley, Moseley, and others, are 
equally explicit, and though they speak of diarrheea, it is passed 
lightly over as being merely a precursor of the more fatal dis- 
ease. Annesley goesso far as to say thatdeath from these affec- 
tions is generally caused by perforation of the intestine, and 
discharge of the contents into the peritoneal cavity.t No one 
can believe that if diarrhoea, as it occurred in California, had 
prevailed to any great extent as a fatal affection, it could have 
escaped the notice of such observers, 

The sudden fatality of some epidemic camp dysenteries, 
deserves a passing notice. Immense armies have been half 
destroyed in the space of a month after their taking the field.t 

The British army in Egypt suffered severely from diarrhea 
and dysentery§. The troops were represented as having heen 
a long time at sea on the use of salt provisions, and afterwards 
lived on fresh mutton and buffalo meat. They were also des- 
titute of vegetables and sometimes of salt, exposed to sudden 
transitions of cold, and inattentive to cleanliness. These facts, 
taken in connection with the physical geography of the coun- 
try, would leave us to look for a similar form of disease ; but 
the diarrhaea as described by Dewar, was a mild form degene- 
rating into dysentery, and differing only as stages of the same 





* Rush’s Pringle, p. 194. 

t Annesley, vol. II. p. 343. 

t See Moseley, p. 218. 

§ Dewar, Observations on Diarrhea and Dysentery. London. 1805. 
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affection. The dysentery was distinguished by the same 
symptoms already referred to in Pringle, and nausea was a 
constant attendant, and adventitious membranes common. 
Macculloch says, “I should remark, however, that whatever 
well-known and essential distinctions there may be between 
dysentery and diarrheea, there are instances in practice where 
in an autumnal disease of this general character, arising in 
persons exposed to malaria, the term diarrlicea is the most 
applicable.* 

The great tendency to diarrhea in convalescence from in- 
termittent and remittent fevers is well known. It is described 
by Maillot as a serous or sero-sanguinolent diarrhcea, without 
pain and without fever. He had thirty cases admitted into 
his wards at the military hospital at Algiers, during the last 
months of the autumn and first months of winter. Their 
character was very uniform. Some of them occurred at an 
advanced stage of convalescence, others as an extension of the 
primary affection.t Broussais has furnished some cases occur- 
ring at Udino, in the north of Italy, under like circumstances, 
that appear identical in character with the chronic diarrhea 
described by Maillot. They were without colic tenesmus and 
fever; they were also attended with great appetite, and the 
food was almost immediately rendered at the anus undigested. 
After continuing above a month, with two or three evacuations 
in twenty-four hours, they died in the last stage of marasmus. 
He asks whence does this difference arise, that in some local- 
ities dysenteries preponderate, in others, diarrheeas.} Many 
cases of California diarrhcea were preceded by intermittents ; 
and although many do not appear to have suffered in that way, 
still it must be admitted that all were much exposed to the 
intermittent malaria. Whether preceded by fever or not, the 
diarrhea was distinguished by the same symptoms, occurred 
at the same time and place, and was equally fatal. 

Broussais observed also, “in Italy a great number of per- 
sons attacked with diarrhea, without any other appreciable 
cause than the influence of climate and irritating indigestible 





* Macculloch on Fevers. Phila. ed.: p. 113. 
+ Maillot Traiié des Fiévres intermittent: p. 246. 
t Broussais, Philu.ed. 1831. P. 122. 
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and unattended with any inconvenience except from colicky 
pains preceding each dejection from the bowels. These per- 
sons were not prevented by debility, and by the painful con- 
finement resulting from the frequency of these stools, from 
being able to attend to their business until after several weeks. 
So long as they did not change their accustomed mode of liv- 
ing, the diarrhaea did not cease; it might be prolonged for six 
months in this way, but it gradually exhausted the patients.”* 

In respect to its fatality, he says that “ there is a period be- 
yond which the best directed treatment can no longer prevent 
the successive degeneration of all the functions. Diarrhaas of 
more than three months’ continuance have all been fatal when 
I have attempted to cure them.” Of Maillot’s thirty cases, 
fourteen died and one remained. Had these facts been better ~ 
understood at San Francisco, there would have been less cen- 
sure bestowed by the public press on the unwearied, but in a 
great measure, unsuccessful efforts made by the hospital phy- 
sicians to control the ravages of that disease, and reduce the 
fearful rate of mortality. 

Is this specific difference of enteric disease endemic? 
Time and a more careful attention to data will no doubt deter- 
mine. Our army in Mexico suffered severely from this form 
of the disease, and I am informed it is still following the rem- 
nant of the New-York regiment. One case that occurred in 
my private practice in California, was contracted on the route 
through Mexico, and he died at Sacramento nearly a year af- 
terward; I could distinguish no difference between this and 
those contracted in California. Inthe N. Y. Journal of Medi- 
cine for November, 1848, is a table by Dr. Newton, U.S. A., 
showing the number of deaths in the city of Mexico for the 
year 1844. By that table, it appears that the number of deaths 
in that city from diarrhea exceeded that from any other dis- 
ease, not excepting dysentery, being as one to 9-9 of all other 
diseases, while in the city of New-York, by the last Inspector’s 
report it is as one to 35‘8. The number of deaths from intermit- 
tent, although stated to be not a fatal disease, was in Mexico 
as one to 136 of all others ; in New-York as one to 1415, there 





* Td. p. 158. 
N. 8.—VOL. VII. KO. III. 22 
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being but twelve deaths from that disease, and these probably 
introduced or occurring only in the thinly populated part of the 
town—the great mass of the population not being subject to 
the influence of the malaria. 

Pringle observed that as the autumn grew cool the fevers 
abated and changed into an irregular and bad intermittent, al- 
ternating with dysentery, and argued a like cause ; and though 
many have since advocated the contagious nature of chronic 
camp dysentery, the theory of a malarious origin has been 
gaining strength until there are few intelligent physicians who 
do not acknowledge that disease to be the product of that in- 
fluence. 

If the diarrhea of which I have been speaking has a simi- 
’ lar origin with dysentery, is it from a distinct variety of ma- 
laria, or is it modified by collateral influences as yet inappre- 
ciable? There is no doubt that hardship and the want of the 
customary comforts of home, more especially insufficient or un- 
suitable food, did much to predispose the system to the effects 
of malaria, but of themselves do not appear to be sufficient to 
excite so incurable a disorder.* 

Malaria seems to be the only necessary element in the ge- 
neration of this chronic diarrhea; and, if the Cryptogamous 
theory, so ably advocated by Professor Mitchel, could be sus- 
tained, and the modus operandi, that of irritation on the intes- 
tinal mucus membrane directly, would it not furnish a more 
simple and satisfactory explanation, than has yet been offered, 
for all the phenomena attending this disease ? 

If what I have stated as fact, be such, is this subject not 
worthy of a careful investigation? Every steamer that returns 
freighted with adventurers from that distand land, brings 
home the victims of this fatal disorder only to die, while hun- 
dreds are lingering there unconscious of the slow but inevita- 
ble fate that is leading them to their obscure graves in the 
mountain cafions, and thousands more who will frequent Cali- 
fornia’s rock-bound shores, and people her solitudes, will fall 
before this malady, that may still be said to “walk in dark- 
ness.” 





* See Broussais, p. 143; Annesley, Vol. II. p. 388; Bampfield on 
Scorbutic Dysentery ; and Johnson on Tropical Climates. 
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Note.—Since the foregoing was presented for publication, the writer’s atten- 
tion has been called to a paper, “ On the Diarrhea of the South,” by J. P. 
Evans, M. D., of Tazewell, Tennessee, in the May number of the “ Charlesion 
Medical Journal and Review.” His views seem to have been suggested by 
experience in the army of Mexico; and any one who has been sufficiently 
interested with the preceding pages to follow me as far as this note, cannot 
fail to be interested by his remarks. However I may fail to be convinced of 
the truth of all his pathological opinions, I can but congratulate myself in 
having been permitted to peruse his paper, and cite his additional authority to 
confirm the conviction that has been gaining strength with me since my ab- 
sence from California, that the disease which I have described is endemic; of 
malarious origin, in common with intermittent and remittent fevers; and is a 
“peculiar affection dependent upon a primary pathological condition, different 
from those derangements which give rise to diarrheea in general.” In the 
treatment, he recommends quinine, brandy, and opium. Jn those forms which 
were most liable to become chronic, he observed that stimulants were very ser- 
viceable in recent causes. He says, “ I have known a hearty draught of red pep- 
per tea, and whisky or brandy, to allay the intestinal disturbance completely 
and permanently ; but stimulants combined with narcotics, present the most 
efficient medicaments in the treatment of such cases.” His patients were 
nearly all cured, though, from his own statement, and the bills of mortality in 
the army while in Mexico, and since their return from that country, from 
diarrhea contracted there, it is but a fair inference that he lost sight of his pa- 
tients too soon. Instances fell to my notice where the patient was repeatedly 
discharged as cured, and died long after from the same disease,—a fact which 
should have been noticed in its proper place. 





Art. Il —Retro-Pharyngeal Abscess—Its Medical History and 
Treatment ; with a Statistical Table of fifty-eight Cases. By 
Cuarctes M. Atti, M. D., Resident Surgeon of the New-York 
Hospital. 

Tue formation of abscess between the posterior wall of the 

pharynx and the cervical vertebre is not of so rare occurrence 

as the very general silence of medical and surgical authors 
upon the subject would prepare us to believe. When we con- 
sider that the diseases and obstructions to which the pharynx 
and esophagus are liable, have received a large share of the 
attention of the profession, it is not a little surprising that this 
affection, comparatively easy in its diagnosis, in the majority 
of cases, and vitally important in its results, should have so 
generally escaped the notice of careful observers. It is very 
true, that in the periodical medical publications, may be found, 
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with reference to this subject, quite a large number of valua- 
ble facts and observations, the records of the practice and 
opinions of thinking men, but these lose much of their value 
by isolation and diffusion. In but one general work,* how- 
ever, upon the practice of medicine or surgery, which [ have 
been able to examine, is there to be found more than a slight 
allusion to the occurrence of abscess in this situation, and, 
even there, we have only a citation of two cases, almost 
directly from the journals where they were originally publish- 
ed. In an edition of Sir Astley Cooper’s lectures, published in 
London, in 1821, the sources of danger in cases of abscess are 
enumerated, and among them, I have found the following :— 
“Thirdly, when not seated in parts important to life, yet by 
their pressure on any essential organs render the case very 
different. Matter, for example, seated behind the pharynx, so 
as to press on the trachea, will destroy life.” A similar refer- 
| ence is made in another edition of the same lectures, by Mr. 
: Tyrrell, and the occurrence of two cases briefly alluded to, 
the first of which being unrecognized, terminated fatally, the 
other recovered. In some of the medical dictionaries, too, 
similarly slight suggestions are met with. Mr. Porter, in an 
appendix to his very able work upon the “ Surgical Patho- 
logy of the Larynx and Trachea,” states, that he has met 
with purulent collections between the cesophagus and trachea, 
and indeed Hippocrates makes a like statement, but neither of 
them makes any mention of such collections behind the pha- 
rynx or @sophagus. 

One reason for this silence is, probably, to be derived from 
the fact, that other diseases with which the abscess is very 
generally associated, and which are, in truth, often its conse- 
quences and indices, are of so severe a character as of them- 
selves to absorb the entire attention of the practitioner, and are 
attributed, without sufficiently accurate physical examination, 
to the influence of other and more generally recognized causes. 
Hence the subject is rendered one of no small degree of inte- 
rest; and it will be my endeavor, in this article, to bring to- 
gether as many of the facts and phenomena belonging to it as 
may be of practical utility, and to point out the methods by 


* “ Stokes’ and Bell’s Practice of Medicine,” Vol. I. 
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which at least relief may be afforded, and in the greater num- 
ber of cases, a permanent cure be effected. 

My attention was first attracted to an extended investiga- 
tion of this disease by the admission of a very interesting and 
instructive case into the New-York Hospital in the earl: part 
of the summer of 1850, the phenomena and treatment of which 
I had the opportunity of observing during a period of nearly 
three months.* In December of the same year, another case, 
very different in its origin, progress, and termination, from the 
first, and therefore of increased interest, came under my ob- 
servation ;+ and within a little less than two years, two other 
cases still have been met with in the institution. In the first 
of these latter cases,t the existence of the abscess was not de- 
tected until the post-mortem examination, the symptoms being 
attributed to inflammation of the larynx, and treated accord- 
ingly ; and in the other,§ the anterior wall of the abscess was 
accidentally ruptured during the introduction of a probang, the 
object being to apply a solution of the nitrate of silver to what 
were supposed to be syphilitic ulcers of the throat, the true 
nature of the disease having been neither recognized nor sus- 
pected. In addition to these, Professor Parker, of the College 
of Physicians and Surgeons, has met with three patients af- 
flicted with the disease, two of whom died,|| a cure being 
effected in the other case,** after an explorative opening of the 
abscess. I have also had the opportunity to learn the history 
of two cases occurring in the private practice of Professor Al- 
fred C. Post, of this city, both of which were of the chronic 
variety, and associated with caries of one or more of the cer- 
vical vertebra tt By the kindness of Dr. W. H. Van Buren, I 
have been enabled to examine a very beautiful specimen of 
abscess in this region, which he removed, post mortem, from 
the neck ofa child six months old, and which is preserved in 
his pathological collection, in the museum attached to the Col- 
lege of Physicians and Surgeons. The history of the case 
is recorded very briefly in the minutes of the New-York 
Pathological Society, and published in the “ New- York Journal 
of Medicine” for July, 1850.tt 





* Case47. +t Case 49. t[ Case 42. § Case 50. || Cases 43 and 55. 
|| Case 46. ** Case 55. tt Cases 57 and 58, 
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The earliest mention of the occurrence of abscess behind 
the pharynx, which I have seen, is to be found in the medical 
works (Praxeos Medice) of Platerus, published in 1625.* This 
being included, I have encountered reports, more or less ex- 
tensive, of fifty-eight cases ; and among all these, only ¢wenty- 
eight have been relieved or cured. This is a large mortality 
to attend a disease so amenable to treatment as is this, when 
early recognized ; and there is no doubt that it is simply from 
the very general ignorance, or forgetfuluess of its existence, 
that the real cause of that mortality is to be derived. It is a 
fact worthy of notice, that in seven of the cases which re- 
covered, the formation of the abscess was actually completed 
before a thought of its existence was entertained, and a cure 
effected by the spontaneous or accidental opening of its cavity, 
rather than by any preconceived plan of treatment. ‘These 
facts have led me to consider the subject a very important one, 
and deserving a careful investigation. 

In order to be prepared to comprehend many points in the 
diagnosis and effects of abscess in this region, it is necessary 
to remember the anatomical relations of the pharynx ; ante- 
riorly, to the tonsils, velum palati, and larynx; laterally, to 
the internal carotid arteries, internal jugular veins, glosso- 
pharyngeal, pneumogastric, spinal accessory and hypo-glossal 
nerves, the superior cervical ganglion of the sympathetic nerve, 
and some of the deep cervical lymphatics (glandule concaten- 
ate); and posteriorly, to the five superior cervical vertebra, 
with their superjacent muscles, and a few of the deep lym- 
phatic glands, which are prolonged backwards between the 
pharynx and vertebral column.t ‘These glands are more fre- 
quently found behind the pharynx in infants. and children 
than in adults, though their presence is not confined to this 
period. The situation and arrangement of the petro-pharyn- 
geal, occipito-pharyngeal, and deep cervical aponeuroses, to- 
gether with the proper fascia of the pharynx, are to be con- 
stantly borne in mind, as well as the loose texture of the 
arcolar tissue, intervening between the pharynx and spine, in 
which the abscess has its seat. 





* Case 1, t Cloquet’s Anatorny, page 755. 
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The occurrence of retro-pharyngeal abscess is confined to 
no one period of life. It has been met with in an infant in 
the first month of its existence, and in the adult of sixty years. 
Of the cases that have been recorded, however, the greater 
number were observed in children who had not reached the 
age of ten years. The reason for this more frequent occur- 
rence of abscess at this period it is somewhat difficult to as- 
sign; though, perhaps, some propriety may be attached to the 
suggestion, that, in many instances, it is attributable to a scrofu- 
lous diathesis, of an hereditary character. This view receives 
support from the fact, that in nearly all these patients the dis- 
ease is traceable either to an inflammation, enlargement and 
suppuration of the lymphatic glands, behind the pharynx, or to 
caries of the vertebre. The irritation and tendency to inflam- 
mation, always attendant upon the process of dentition, may 
also be referred to as influencing in some degree the com- 
mencement of suppurative inflammation in this neighborhood. 

In the consideration of this subject, two distinct forms of 
abscess will require attention, the acute or idiopathic depend- 
ing upon a local( acute inflammation, and the chronic or 
symptomatic, consequent upon disease primarily affecting the 
cervical vertebra. 'These two varieties present many points 
of resemblauce, both in their effects upon neighboring organs, 
and in their surgical treatment ; but, at the same time, in their 
origin, progress, pathological conditions, and medical treatment, 
there are many and strongly marked distinctions. 


Etio.oey. 
1. Of Acute Abscess. 


a. Predisposing Causes.—The conditions of the system 
in which abscess is liable to be formed here, are the same 
which predispose to their formation in other parts of the body, 
and do not materially differ, whether they contribute to the de- 
velopment of the acute or chronic form. They may be the 
result of an hereditary scrofulous tendency ; for, under the in- 
fluence of that disease, the lymphatics are particularly liable 
to inflammation, and that of suppurative character. Ina simi- 
lar manner, a system affected with the poison of syphilis is 
pre-eminently exposed to the operation of external influences, 
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which a strong and untainted constitution would be able to 
resist. Long continued habits of intemperance, also, produce 
an irritable, inflammatory condition of the system, and hence, 
abscess is not unfrequent in persons addicted to this vice. 
Difficult dentition has already been referred to as another and 
an important predisposing cause. 'T’o these may also be add- 
ed that state of the system, and locally, of this region, re- 
sulting from various cutaneous diseases, and especially those 
complicated with soreness of the throat, such as scarlatina, 
variola, and others. 

8. Exciting Causes.—One of the most common exciting 
causes of the formation of acute abscess in this region is ex- 
posure to cold and damp air, followed by an inflammation in 
the pharynx itself, this inflammation proceeding to suppura- 
tion, the pus being deposited between the proper pharyngeal 
fascia, and the muscles of the pharynx lying upon it. 

Mr. Fleming, inan article upon this disease, (“ Dublin Jour- 
nal of Medical Science,” vol. 17,) asserts his belief, that a very 
frequent source of its origin is to be looked for in an acute in- 
flammation of the small lymphatics behind the pharynx: He 
says, “That this affection is, not unfrequently, an acute in- 
flammation of those glands, particularly in childhood, I am 
strongly disposed to think, and I am confirmed in the opinion 
even by the history of the very cases which I have adduced.* 
That those glands are only occasionally found in this situa- 
tion, I admit, and hence, probably, the rare occurrence of this 
particular form of disease ; but that they exist more frequently 
than is generally imagined, [ am equally certain, and I also 
believe that those affections of the throat termed scrofulous, 
when engaging the back of the pharynx, and presenting deep 
ulcerations, are often no more than chronic suppuration and 
ulceration of them.” 

In some of the recorded cases, suppurative inflammation 
was induced by the presence of foreign bodies in the pharynx, 
such as a bone of a fish, penetrating, or, as in one case,t passing 
entirely through the posterior wall of the pharynx, the bone it- 
self having been found in the cavity of the abscess at the post- 





* Cases 23 and 24. + Case 39. 

















1851.] Aun on Retro-Pharyngeal Abscess. 313 


mortem examination. M. Mondiére has assigned “ retrocession 
of erysipelas of the face,” as the cause of an abscess, of this 
kind, which came under his observation, and M. Prion, of 
Nantes, has also met with an instance, which he attributes to 
the same origin.* In the earliest of the cases at the N. Y. 
Hospital, to which I have alluded,t erysipelas of the face 
must have coexisted with, and it is possible that it was the 
cause, direct or indirect, of the abscess. Again, the existence 
of stricture of the @sophagus, or of rheumatism, has been 
mentioned as a reason for inflammation, and acute abscess in 
this region. Sometimes the abscess is developed without any 
assignable immediate cause, as in the very interesting case re- 
ported by Dr. J. H. Clark, of New Jersey, in the N. Y. Journal 
of Medicine, for July, 1849.t 


2.— Of Chronic Abscess. 


a. Predisposing Causes.—T hese, as has already been re- 
marked, are of the same character with those of the acute 
form, and therefore, it is not necessary that they should be 
here repeated. 

8. Exciting Causes.—Chronic abscess behind the pharynx 
is referable, in nearly every instance, to caries, or to tubercu- 
lar disease of the cervical vertebre. The process of forma- 
tion in psoas abscess is well understood, and as it is almost 
precisely identical with that connected with the upper portion 
of the vertebral column, it will not be advisable at present to 
enter into any detail with reference to it. 

The irritation and subsequent inflammation produced by 
the presence of a fish-bone, was mentioned as one cause of the 
acute variety of this disease. This same cause may also be, 
indirectly, the origin of an abscess, chronic in its formation 
and general characteristics, by producing, primarily, caries of 
one of the vertebra. A case of this kind, the bone piercing 
the pharynx, and entering the body of one of the vertebra, is 
recorded in the London Lancet, for June, 1847. Page 581.§ 

Having thus briefly alluded to the main circumstances, to 





* Case 15. + Case 42. t Case 43. § Case 39. 
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which may be ascribed the commencement of this disease, we 
are prepared to enter upon the consideration of the 


SYMPTOMS. 


1. Of the Acute Abscess.—The phenomena, which are 
strictly peculiar to acute pharyngeal abscess, are somewhat 
equivocal in their nature, and it is principally by symptoms, 
common to this and the chronic form, that the existence of 
their true cause would be suspected, and accurately ascer- 
tained. The premonitory signs of the disease, like those of 
nearly all inflammatory affections of the throat, are, an unde- 
fined sensation of local uneasiness, stiffness in the back of the 
neck, accompanied with chilliness, followed, in a greater or 
less degree, by febrile excitement. ‘These general symptoms 
are soon succeeded by pain and soreness in the throat, which 
pain is aggravated during the act of deglutition. Febrile ex- 
citement is not, in all cases, well marked, for very frequently 
the feeling of chilliness is continuous,* never leaving the pa- 
tient entirely, though more severe at one time than at another; 
a fact peculiar to this form of disease, if associated with the 
local pain just mentidned, and one that should always lead us 
to suspect, and endeavor to arrest, if possible, the formation of 
a purulent deposit in the regjon of the pharynx. Unfortunate- 
ly, it is not probable that the aid of the physician would be 
solicited at so early a period, for in this stage of nearly all the 
throat diseases, domestic remedies are called in requisition, 
rather than the advice of an intelligent medical man. In very 
young children, the commencement of the disease may be at- 
tended by convulsions, a fact which receives explanation in the 
very great preponderance of the nervous system, at this period 
of life; and the strong tendency to its disturbance by any un- 
natural source of irritation. Associated with the pain and 
soreness of the throat, of which I have spoken, there is not 
unfreq 1ently swelling, oedematous in its character, of the an- 
terior and lateral portions of the neck. Sometimes this tume- 
faction is very extensive, and will be very liable to occupy the 
attention to the neglect of the actual source of danger. This 
symptom is also common to this disease and to edematous 
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laryngitis, an affection in which it is of exceedingly great im- 
portance that an early and accurate diagnosis should be made, 

As the disease advances in its course, pain and soreness of 
the throat are increased, a peculiar fulness about the fauces, 
and a sensation as of some foreign body arrested at the base 
of the tongue are experienced, deglutition becomes difficult and 
painful, the patient complains of excessive thirst, the respira- 
tion, at first attended with a slight snuffle, becomes labored, 
irregular, sometimes hissing, at other times, stertorous or roar- 
ing, or accompanied with a gurgling sound, from the passage 
of air through the viscid mucus, which collects about the 
fauces ; the voice is very much changed, becoming markedly 
nasal, and resembling that consequent upon cleft palate, a cool 
perspiration, more or less profuse, appears about the head, the 
face and surface of the body are pallid, and the pulse some- 
times full and forcible, but always quick and very frequent. 
If the disease is not recognized, and consequently is allowed 
to proceed, all these symptoms are rapidly aggravated. The 
dysphagia becomes very severe, attempts to swallow solid food 
proving entirely unsuccessful, and even fluids taken into the 
mouth, being immediately rejected, partly by the mouth, 
though chiefly by the nostrils. ‘The laboriousness of the breath- 
ing is greatly augmented, and interrupted by frequent and con- 
vulsive paroxysms of dyspnoea, or of suffocative cough, 
threatening immediate death. At this stage of the disease, 
also, in young children, the dyspnea is liable to produce con- 
vulsions, from which the little patients never recover. At 
other times derangement of the cerebral function, indicated by 
somnolency, or perhaps coma, is a prominent feature in their 
case. ‘These paroxysms are induced or rendered more severe, 
by attempts to swaliow, or by assuming the horizontal position, 
and the patient consequently maintains an erect or partially 
erect posture. During these attacks of suspended respiration, 
the face is flushed, and sometimes of a dark leaden hue, the 
head thrown forcibly backward between the shoulders, the 
lower maxilla projected forward, the lips livid and cold, the 
tongue often protruded from the mouth, and the pulse exceed- 
ingly rapid, sometimes attaining the height of 130 or 140 beats 
ina minute. Should the tongue be retracted within the mouth, 
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and the patient requested to protrude it, it is spasmodically 
thrust out, and returned with considerable difficulty. There is 
also frequently a course mucous rile to be heard along the 
course of the larynx and trachea. 

Upon examining the throat, there may be detected more or 
less congestion of the internal surface of the mouth and 
pharynx, and when this is the case, there may be also some 
swelling and redness of the tonsils, and of the epiglottis. 
Should the seat of the abscess extend above the level of the 
glottis, as is the fact, in nearly every instance, a tumefaction 
of the pharyngeal parietes can be seen, upon which is spread 
out the velum of the palate. If now the fore-finger be passed 
into the mouth, back to the posterior wall of the pharynx, a 
firm, elastic tumor can be distinctly felt, commonly ovoid in 
shape, situated between the vertebre and pharynx, pushing 
forward the latter, and, in many instances, even separating the 
ale of the thyroid cartilage of the larynx. This separation 
can sometimes be detected by an external examination. The 
tumor may not always be found directly in the median line, 
and it may involve other organs in the neighborhood, but this 
does not change the character, though it may influence the 
severity of the disease, for the results will be the same, and 
the same plan of treatment will be required. I have spoken 
of the tumor as conveying an elastic feel, rather than one of 
fluctuation, for the reason that it is almost impossible to ob- 
tain, satisfactorily, the sensation of fluctuation in this region, 
inasmuch as but one finger can be passed down to the swelling. 

When the termination of fhis abscess is fatal, death is al- 
most always the result of asphyxia, produced by compression 
upon the larynx, though it may be caused by the opening, 
either spontaneous, or artificial, of the abscess, its contents 
passing into and deluging the larynx and trachea, 

2. Of the Chronic Abscess.—Vhe chronic variety of this 
abscess is almost universally symptomatic of some constitu- 
tional disease, traceable, more or less directly, to hereditary 
or specific taint; and the most frequent of these is caries of 
the vertebre. The symptoms which belong exclusively to it 
are manifested, therefore, principally, during its formation, and 
are simWar, with a few local modifications, to those attendant 
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upon vertebral caries generally. Among the earliest of these 
are to be noticed more or less stiffness and dull pain about the 
neck, posteriorly, the pain being increased by the movements 
of the head, and, in some instances, being most severe in the 
evening and night. Very frequently these phenomena, from 
the small amount of inconvenience they occasion, are, for a 
long time, overlooked or neglected, or attributed to other causes 
than vertebral disease, a neglect which involves consequences 
of the most serious character to the patient. As the abscess 
becomes augmented in size, these symptoms become more 
marked, and are sometimes accompanied by a partial or com- 
plete closure of the jaws, a feature of the case, by the influence 
of which the diagnosis, derived from physical examination, is 
rendered unsatisfactory or impossible. 

In cases of this kind, the cavity of the abscess is liable to 
follow a more extended route than is usual in the acute form. 
Thus, the purulent matter may find its way, downward, 
through the loose areolar tissue behind the csophagus, even 
into the posterior mediastinal space,* or, again, into the lateral 
portions of the neck, beneath the deep fascia. In the case re- 
ported by Dr. Clark, of New Jersey, to which allusion has 
been made, the abscess not only existed behind the pharynx, 
but “extended from the mastoid process down along the course 
of the sterno-cleido-mastoid muscle of the right side, to the 
situation of the thyroid gland, which it fully occupied, giving 
it the appearance of goitre.”t 

All these symptoms may continue, and the abscess con- 
stantly increase in size, for an extended period, before produc- 
ing any of the phenomena which excite alarm, and demand 
immediate and active treatment; for it is a well-established 
law in pathology, that a steady but gradually augmenting 
pressure may be continued, with impunity, upon organs essen- 
tial to life, during a long time, no urgent symptoms presenting 
themselves until the compression has been carried beyond a 
definite limit. 

When the collection of purulent matter has become so great, 
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as to begin to press upon and interfere with the function of 
important neighboring organs, another class of phenomena is 
presented. Dysphagia, increasing in severity, is followed by 
excessive dyspnaa, and nearly all the symptoms of acute 
idiopathic abscess. 'These have already been described fully 
under their appropriate head, and require no _ repetition. 
There is one peculiarity, however, which is exhibited in very 
many cases of the chronic variety, of great importance to re- 
collect. In its later stages, fever, of a low typhoid character, 
makes its appearance, and, unless it is promptly met and skil- 
fully treated, death will inevitably ensue. The alleviation of 
the dysphagia, too, by opening of the chronic abscess, is not 
always as satisfactory as in the acute form; for, by the Jong- 
continued tension, and greatly increased thickness of the pos- 
terior wall of the pharynx, its elasticity and contractile power 
are very much impaired, and the obstruction of the canal con- 
tinues, nearly as complete as before the opening, the result be- 
ing, sooner or later, death from defect of nutrition. 


DIAGNOSIS. 


In the greater number of cases of retro-pharyngeal abscess 
occurring in adults, its existence can be distinguished from 
any other affection with but little difficulty, if the surgeon pos- 
sesses the knowledge of, or suspects the possibility of its occa- 
sional formation. A local examination by the eye, or the fin- 
ger, or by both, will generally reveal the true character of the 
disease. But this examination cannot always be satisfactorily 
effected. ‘This is especially true in very young children, for 
obvious reasons, so that the recognition of the difficulty must 
be derived principally, if not wholly, from the rational signs. 
Complicated, as these sometimes are, with convulsions, or 
cerebral derangement, they are very liable to misinterpreta- 
tion, the treatment being directed to these symptomatic com- 
plications, a suspicion of purulent collection behind the pha- 
rynx being never entertained. 

The disease which most resembles acute pharyngeal abscess, 
and with which, therefore, it is most liable to be confounded, 
in the earlier period of life, is croup. By referring to the ac- 
count of the phenomena, exhibited during the formation of 
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the abscess, already recorded, it will be noticed that very many 
are entirely identical with those which occur in the course of 
an ordinary case of croup. There are, however, some well- 
marked points of difference between the two diseases, a care- 
ful attention to which will almost always guide to an accurate 
diagnosis. In the first place, the commencement of an attack of 
croup is very different from that of pharyngeal abscess. In the 
former, the peculiar crowing cough marks the beginning of 
the disease, in almost every instance, and more or less difficult 
and audible respiration is present from the first; in the latter, 
the crowing cough is never heard, and dyspnoea, increasing 
gradually in severity, is always and necessarily preceded by 
difficulty of deglutition, which is seldom urgent in croup. 
Again, in croup the difficulty of breathing is often very much 
relieved when the head is low, and is not increased by exter- 
nal pressure upon the larynx ; in retro-pharyngeal abscess, on 
the contrary, the assumption of a horizontal position is imme- 
diately attended with so severe aggravation of the dyspnoea 
as to render its continuance impossible, without sacrifice of 
life; and pressure against the larynx from before, backwards, 
produces a similar effect, though in a less degree. The cha- 
racter of the voice, too, will very generally afford material as- 
sistance in the formation of a diagnosis between these diseases. 
In croup, it is at first hoarse, then weak and whispering, but 
always distinct ; in pharyngeal abscess the peculiarity is well 
marked, and consists, as has already been intimated, in an 
obstructed nasal or guttural modification, it being very difficult 
to understand what the patient endeavors to communicate. 

A specimen of a singular form of retro-pharyngeal abscess, 
the symptoms having been attributed to spasmodic croup,* was 
exhibited at the first meeting of the Pathological Society of 
London, by Dr. Peacock, a brief report of which, on account 
of its peculiarity and interest, I will transcribe: “'The sac of 
the abscess, which was the size of a small egg, was seen situ- 
ated between the bodies of the upper cervical vertebree and the 
back of the pharynx, not causing, however, much projection 
of the latter from its being flattened in front. In connection 
with the anterior surface of the sac there sprang a small cyst, 
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forming a nipple-like prolongation into the pharynx, and com- 
pletely closing the orifice of the glottis. It admitted the point 
of the little finger, and was freely movable, and perfectly trans- 
lucent at its extremity and sides. ‘The preparation was from 
an infant seven months old. The child had occasionally suf- 
fered from dyspnoea for three weeks, the symptoms having 
been very urgent for the last three days of its life. In the in- 
tervals of the dyspnaa, the respiration was natural, but the 
slightest exposure to cold, motion, or excitement, brought on a 
recurrence of the symptoms, which were attended, in inspira- 
tion, with a croupy sound.”* 

Another disease with which acute pharyngeal abscess may 
be confounded is laryngitis, accompanied with @dema of the 
glottis and epiglottis. 'The one can, however, be almost al- 
ways distinguished from the other, if it be remembered that, in 
cases of the cedematous effusion, difficulty of breathing is most 
urgent during an inspiration, while, when this form of abscess 
is the cause, the dyspnoea is more continuous, being nearly 
the same during expiration as during inspiration. The sensa 
tion communicated to the finger in an examination by the 
mouth, is very different in the two cases. In the one, a soft ' 
pultaceous swelling is felt just at the base of the tongue, and the 
epiglottis, swollen and curled upon itself, is detected with 
comparative ease ; in the other, the tumor is hard and elastic, 
situated behind the larynx; and the epiglottis may he felt or 
seen, entirely free from edema. The.more rapid progress of 
inflammation, and the total absence, or comparatively small 
degree, of dysphagia in laryngitis, will also aid in the forma- 
tion of a diagnosis. 

The chronic form of pharyngeal abscess has been mistaken 
for stricture of the cesophagus, for syphilitic ulceration of the 
throat, and for wry neck ; but the error is directly traceable, 
in every instance, to ignorance or forgetfulness of the occasion- 
al occurrence of abscess in this region. Thorough explora- ( 
tion, then, is the great means by which this affection is to be 
distinguished from others occurring in the neighborhood, and 
when made intelligently, will seldom fail to reveal the true 
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cause of the dangerous conditions of deglutition and respiration 
above enumerated. 


PATHOLOGY. 


The appearances presented in a post mertem examination 
of abscess in this region do not materially differ from those of 
abscess elsewhere. Enough has already been said in the 
course of this dissertation to indicate the seat of the affection, 
and to suggest its effects upon neighboring organs. The only 
peculiarity worthy of special notice is connected with the 
chronic variety. One of the causes, as we have seen, of this 
form, is scrofulous disease of the vertebrae; and it is an im- 
portant fact that, while in the lumbar and dorsal regions the 
bodies of the bones are the seat of the disease, in the cervical 
region it ordinarily is confined to the articular surfaces. For 
this reason, in long-continued cases, in which the abscess has 
been opened, and the disease has not been arrested, disloca- 
tion of the vertebra may take place, and death may, in this 
way, be the result of laceration or compression of the spinal 


cord. 
PROGNOSIS. 


From what has now been said with reference to this affec- 
tion, it is right to infer, that in cases of its acute variety, if the 
difficulty is recognized, and the proper treatment employed, a 
favorable termination may be expected. If it passes unre- 
cognized, and no spontaneous or accidental opening into its 
cavity be made, death is certain. In chronic cases, the result 
of treatment is not always so satisfactory. The existence of 
an abscess may be definitely ascertained, and immediate and 
essential relief afforded, by opening it, yet the disease of the 
bones may not be benefited by treatment, but continue to 
annoy the patient, until the dislocation just mentioned, or 
want of nutrition, terminate the case. In these chronic 
cases, too, as has been before noticed, the pus may extend 
downwards, in the loose areolar tissue behind the aso- 
phagus, into the thorax, death being produced by an inflamma- 
tion of the pleura and lungs, induced by this contact of puru- 
lent matter; and again, it is possible, that the prognosis may 
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be modified by the formation of metastatic abscesses in one of 
the important internal organs, as the liver, or the lungs.* 


TREATMENT. 


From the enumeration which I have given of the different 
varieties of disease with which this form of abscess has been 
frequently confounded, it may be easily understood, how, in 
these cases, attempts have been made to effect a cure by eme- 
tics, purgatives, vesication, the application of leeches, phlebo- 
tomy, and other antiphlogistic remedies. In more than one 
instance, too, where the symptoms have been attributed to the 
existence of syphilitic ulceration of the throat, a strong solu- 
tion of the nitrate of silver has been applied, locally, and the 
constitutional treatment of syphilis been persevered in, until 
the accidental rupture of the abscess, or death, revealed the 
nature of the affection. It is very evident, however, that it is 
only in the early stages of this disease, before the formation 
of the abscess has far progressed, that benefit is to be expected 
from the employment of these remedies, if indeed they are of 
service at any period of its progress. ‘The process of suppura- 
tion, when once established, and deep seated, cannot be arrested 
simply by the use of antiphlogistic treatment, either general or 
local. Resort, therefore, to an operation, as a more direct and 
reliable means of relief, is inevitable, though this is, by no 
means, all that is required, to effect an entire recovery of the 
patient. Hence, the proper mode of treatment is necessarily 
divided into the surgical, or that adapted to a removal of the 
immediate cause of the urgent symptoms, and the medical, or 
that by which the patient is restored, as nearly as may be, to 
his original condition. 

The surgical treatment of retro-pharyngeal abscess must 
obviously be the same in both the acute and chronic forms. I 
shall therefore lay aside these distinctions, for the present, to be 
again referred to, when I come to consider the medical treat- 
ment required by each variety. 

A temporary relief to the alarming dyspnaa may be af- 
forded, by an opening into the larynx, the opening being made 
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between the thyroid and cricoid cartilages, as in the usual 
operation of laryngotomy. This formidable operation would 
certainly never be resorted to, if the real cause of the symptom 
it is intended to relieve were ascertained, and it is mentioned 
here, not for the purpose of recommending its employment, in 
any case of this kind, but because, in some recorded cases, the 
practitioner supposing the case to be croup, the operation has 
been performed, the alleviation of the dyspnoea has been 
prompt, and apparently satisfactory, but a speedy return of all 
the fearful phenomena has given a fatal termination to the 
case, and the post mortem examination alone has discovered 
to the surgeon his error, The history of a case of this kind 
is given in the “ Archives Generales de Medicine,” tom. 57. 
p. 257." 

Tracheotomy has also been adopted, as a remedy for the 
same symptom, but with the same ultimate result as laryngo- 
tomy, though somewhat longer delayed. Mr. Carmichael, of 
Dublin, was called to see a woman at the “Female Peniten- 
tiary,” in that city, who presented the symptoms which I have 
described, as belonging to abscess behind the pharynx. The 
existence of such abscess was not detected, the diagnosis of 
acute laryngitis was decided upon, and the operation of trach- 
eotomy was performed. The condition of the breathing was 
much amended, for the time, but on the second day she died, 
and a large abscess was found between the pharynx and the cer- 
vical vertebre. It is very evident that these operations can only 
afford, even temporary, benefit to any other symptom than the 
dyspnea. The difficulty of deglutition will, of necessity, re- 
main as permanent as before. Thus, in the case just referred 
to, Mr. Carmichael says, on thé day after the operation, “the 
patient now respired with ease, but the most alarming symp- 
tom was her total inability to swallow, even the smallest drop 
of liquid. She informed me, by writing, that she was starving, 
and felt the most acute pain from hunger.”t ‘These operations 
therefore, at best, are only palliative in their effects, and are 
not to be relied upon in the treatment of this disease. 

The only method of operating, from which permanent bene- 
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fit can be expected, is that of a free opening into the cavity of 
the abscess, through which its contents may be discharged, 
and the immediate cause of the dyspnoea and dysphagia 
thereby be, partially at least, removed. ‘This opening may be 
made in various ways. Mr. Fleming, in a somewhat extend- 
ed article on “ Peculiar Affections of the Throat,” &c., pro- 
poses, for this purpose, the use of a “ pharynx trochar,” which 
he has invented, and which he thus describes :—“ It consists 
of a trochar about four inches long, one extremity of the canu- 
la being slightly curved, the other with a ring on the upper 
surface to receive the fore-finger; into this canula was passed 
a jointed stilette, with, at its opposite extremity, a ring for the 
thumb, and a movable screw to graduate the projection of its 
point.”* The head of the patient being held by an assistant, 
this instrument, the point of the stilette being concealed, is 
guided upon the finger, backward, through the mouth to the 
anterior wall of the abscess; the stilette is then pressed for- 
ward to its limited mark, withdrawn, and the pus discharged 
through the canula. There is one gvod quality belonging to 
this instrument, and but one. It is, that, by the aid of the 
canula, the purulent collection may be evacuated, and the pos- 
sible entrance of matter into the trachea be thus avoided. 
But, notwithstanding this advantage, I would not recommend 
its use. I have already mentioned the great thickness and 
firmness of the posterior wall of the pharynx, in this disease, 
and have also spoken of its elasticity. If, now, the trochar be 
pressed against this firm elastic surface, the wall will yield be- 
fore it, to a considerable distance; the stilette, being pushed 
forward, will pierce this wall, and by the sudden elastic spring, 
may, unless the utmost caution be observed, be driven against, 
or into, one of the vertebre: caries may take place, and an 
abscess, acute in its character, and promising a speedy reco- 
very, be converted into a chronic sinus, requiring months for 
its closure. 

The same objection may be urged against the use of the 
“ pharyngotome” of Petit, invented expressly for the opening 
of abscesses of the velum palati, and tonsils, but which has 
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also been used for opening abscess behind the pharynx. The 
curved trochar of Sir Everard Home, for puncturing the blad- 
der through the rectum, has also been recommended, but to 
that again the same objection is offered. Another very serious 
objection to the use of a trochar is, that the opening made by 
it is too small, and will close the moment the canula is with- 
drawn, so that the operation must either be frequently repeat- 
ed, or the opening enlarged, by the aid of some other instru- 
ment. 

The method which I would adopt, to effect the discharge of 
pus, is much more simple and effectual than those which have 
been mentioned, and may be described as follows. The head 
of the patient being firmly supported by an assistant, pass the 
fore-finger of the left hand into the mouth, raise the velum 
palati, and press the point of the finger against the tumor. 
Then, with an ordinary scalpel, or bistoury, the blade being 
covered with adhesive plaster to within half an inch of its 
extremity, let a free incision be made, in the median line, 
through the posterior wall of the pharynx, into the cavity of 
the abscess; withdraw the instrument, and the operation will 
be completed. The pain attending the operation will not be 
great, for the tension and thickening will have destroyed, to 
some extent, the sensibility of the part. By making a free in- 
cision at once, the necessity of repeating the operation is 
avoided, and the discharge of the purulent collection is more 
complete and satisfactory. No fistulous track is left to annoy 
the patient, and the recovery is more speedy, than when only 
a small opening is made. Should the position of the abscess 
be such, as to render it advisable that the incision be made at 
either side of the pharynx, particular care should be observed 
to avoid wounding the internal carotid artery, an accident 
which has occured, in opening an abscess of the tonsil. The 
consequences of such an event are evident. 

The abscess being thus opened and the dyspneea relieved, 
our attention must now be turned to the subsequent treatment 
of the case. And here we find it necessary to recur to our for- 
mer divisions of this abscess into the acute and chronic forms. 

The treatment adapted to cases of acute pharyngeal ab- 
scess, after the purulent matter is discharged, is very simple, 
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and demands but a moment’s remark. It consists, in the ex- 
ternal application to the neck of emollient and soothing reme- 
dies, such as poultices or warm fomentations, until the urgent 
symptoms shall have been entirely relieved, and the quantity 
of discharge from the abscess shall have been much dimin- 
ished. When this result has been attained the recovery may 
often be facilitated, by the local employment of some astrin- 
gent gargle. A very excellent combination for this purpose is 
the following : 


R. Bi Boratis Sode, ; . : , 3ij. 
Tincture Myrrhe, “ : . ‘ 5}. 
Svrupi Simplicis, . : en 5x8. 
Aque Pure, ‘ : A ‘ , Eviss. 


Misce. , 


The condition of the general system is very generally such, 
as to call for the administration of tonics, and in many cases, 
even stimulants may be required. For the fulfilment of this 
indication, probably no better article of the Materia Medica 
can be recommended than the sulphate of quinine, and the 
most convenient mode of employing this remedy is in solution. 


R. Di-Sulphatis Quinia, , $ ‘ gr. Xvj. 
Acidi Sulphurici Diluti, ° : . 33s, 
Syrupi Zingiberis, , , ‘ ‘ 3}. 

Aque Pure, ‘4 P ‘ ‘ . 3vij. , 
° Misce. 


Cochleare Magna sumenda ter in die. 


This treatment, in connection with a nourishing diet, steadi- 
ly persevered in, will, in almost every instance, restore the 
patient to his accustomed health, the time required for his com- 
plete recovery being subject to some variation, according to the 
effect which the disease may have produced upon the consti- 
tution. 

In the medical treatment of chronic abscess behind the 
pharynx, our principal assistance must be derived from con- 
stitutional remedies, and these wiil be somewhat different, 
according as the cause is different, to which the formation of 
the abscess may be traced. If the patient be suffering from 
the effects of scrofulous or syphilitic cachexia, attention will 
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be required to its relief. A detail of the mode of treatment 
adapted to these conditions would, however, be entirely foreign 
to the subject under consideration. So, too, the complication 
of disease of any of the cervical vertebrae, either recognized 
or reasonably suspected, will materially modify the character 
of the treatment, subsequent to the evacuation of the abscess. 
Here, then, as in the acute variety of the disease, so far as the 
treatment of the abscess itself is concerned, rest, tonics, and 
nourishing diet, are to be mainly relied upen to effect a resto- 
ration of the patient to his original condition. 

I have thus, as I proposed at the commencement, attempted 
to collect and exhibit systematically, and as concisely as is 
consistent with clearness and completeness, the most promi- 
nent facts and phenomena attendant upon the progress and full 
development of retro-pharyngeal abscess ; and to designate the 
modes, both surgical and medical, by which the disease may 
generally be conducted to a favorable termination. 

In illustration of the principles thus advanced, I have pre- 
pared the following tables; in which are presented the most 
interesting and valuable points of fifty-eight cases, the histories 
of which, free access to the volumes of the large medical 
library of the New-York Hospital, and the kindness of medi- 
cal gentlemen of this city, have enabled me to collect, I re- 
gret exceedingly my inability to examine the number of the 
“ Annales d’Obstetrique” for December, 1842, in which M. 
Mondiére refers to thirty cases which he had then collected. I 
have endeavored to find a copy in several of the private medi- 
cal libraries in the city, but my search has been unsuccessful. 
I cannot add these cases to the present tables, inasmuch as it 
is very probable that the greater number, if not all of those 
which he mentions, are the same that I have encountered. I 
may, however, here remark, that of these thirty cases, eighteen 
terminated fatally ; other than this fact, I can obtain no satis- 
factory information concerning them. 
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Sex. Age. Cause. Pypten of Treatment. 

1. Infant. | Swallowing a fish | Acute. Antiphlogistic. No opening. 
bone. 

2. M. 14 Existed for a | Phlebotomy and leeches. No 

long time | opening. 
withoutannoy- 
ing patient. 

3. M. | Youth | Exposure to cold. | Acute. Decoct. Sarze, with various 

gargles. Later, laryngotomy. 

4. F. | Adult. | Swallowing a fish! Acute. Leeches applied, but spontane- 
bone. ous opening on 7th day. 

5. M. | Adult. | A blow with button| Three weeks | Antiphlogistic, until spontane- 
of fencing foil, pas- | from date of|ous discharge of pus by the 
sing through right | injury, 13 days | mouth, on eighth day of abscess. 
nostril into pha- | from first 
rynx. symptoms of 

abscess. 
6. M. Syphilis and caries | Chronic, Not opened. 
of vertebra. though symp- 
toms not ur- 
gent until a 
few days be- 
fore death. 
7K Abouta month | Antiphlogistic, during a month. 
Tracheotomy then performed 
with temporary benefit. 

8. Infant. A few days. | Not opened. 

9. 3 years | Had suffered from| A few days. | Leeches, blisters, and emetics 
convulsions and en- in early stage. Afterwards 
largement of cervi- abscess opened by a gum-lancet. 
eal glands. Pro- 
bably scrofulous. 

10. M.| 24 | Swallowing a piece | Thirteen days. | Very little treatment. Not 
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of bone. 








opened, but on seventh day 
patient vomited small quantity 
of bloody purulent matter, and 
globules of pus were found in 
the stools. 
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Result. Post Mortem Appearances. Remarks. Authorities. 
Death by PLaTERvs. 
asphyxia. Praxis Medicine. 
1625. 
Death. SEVERINUS. 
De Recondita Ab- 
scessuum, Natura, p 
190. 1643. 
Death. SEVERINUS. 
Op. Cit. p. 191. 1643. 
Recovered. Bone discharged with M. Hevin. 
the pus of the abscess. | Mem. de Il Acad. 
Royale de Chirurg. 
T.1,p. 465. 1761. 
Recovered. The injury was follow- Mr Moret. 
ed by extensive em-| Parisian Chirurg. 
physema of neck, which | Jour. Vol. 2, p. 318. 
continued seven days, | 1794. 
when abscess began to 
appear. 
Death by | Three cervical vertebra Mr. Carmicnakt. 
asphyxia. opposite larynx were Med. Chirurg. Re- 
carious. view. Vol. 2, p- 520. 
1819. 
Death by | Abscesses extended Mr CaRMICHAEL. 
asphyxia, 3 | from 2d to 7th cervical Med Chir. Rev. Vol. 
days after | vertebra. Its walls firm 2, p. 518. 121. Also, 
operation. | and unyielding. Trovssgau & BeLtoc 
“ Traite Prat. de la 
Phthisie Laryngi- 
enne,” p. 8&3. 
Death by | Abscess extended from! A tumor, supposed to be Dr Sym. 
asphyxia.. | left side of vertebra to|an indurated gland,| Glasgow Med. Jour. 
right mastoid process ;| formed at angle of jaw#| Feb. 1528. 
its coats were strong|and_ bloody purulent 
and thick, white, fibrous | matter was twice ex- 
externaily, and granular | pectorated. 
within. 
Recovered. Dr. R. J. Cunver- 
WELL. 
Lond. Lancet. : Mar. 
1828. p. 927. 
Death from | At junction of pharynx| At time of spontaneous Dr. Greert. 
an attack of | and @sophagus, mucous | discharge of pus and | Lond Lancet. June 
fever, ex-|membrane had been | blood, pain ceased, and | 1828, p. 393. 
cited by the | pierced by the bone;| patient could swallow 
abscess. at left side of neck ab- | with comparative ease. 
scess had formed in 
which the bone was 
lodged. 

















[ Nov. 
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Sex Age. Cause, tien of Treatment. 

11. Swallowing a piece | Acute. 
of bone. 

12. Swallowing a piece | Acute. 
of bone. 

13. Bronchotomy proposed, but ab- 
scess opened by puncture with 
scalpel. 

14. Same treatment as in last case. 

15. M. Exposure to cold| About twenty | An incision with a “ pharyngo- 
and damp air and | days. tome” on the ninth day, and 
erysipelas of face, again on tenth. 
of three days dura- 
tion. 

16. F 48 Caries of cervical | Four months, | The existence of abscess was 
vertebra from sy- | from June | early recognized but the open- 
philis. 28th to Oct. | ing delayed. 

16th. | 
‘ 

17. M. 30 Several weeks. | Opened by straight bistoury 
through the mouth. 

18. M.| Adult. | Acute inflamma-| A few days. | Opened through anterior part 

tion of pharynx of neck. 
: after syphilis. 

19. M.| 40 | Exposure to cold. | Eleven days. | Abscess not opened, but laryn- 

gotomy performed. 
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Result. Post Mortem Appearances. Remarks. Authorities. 
Death. Dr. Corsy. 
Lond. Lancet. June, 
1828, p. 393. 
Recovered. Bone at length descend- M. Fitveav. 
ed into stomach and} Lond Lancet. June, 
escaped per anum. 1828, p. 393. 
Recovered. Mr. Taptey. 
Lond. Lancet. Dec., 
1829, p. 359. 
Recovered. Mr. Taprey. 
Lond. Lancet. Dec., 
1829, p. 359. 
Recovered. The pus was of color of M. Prion. 
wine lees. Arch. Generales de 
Med. Vol. 22, p. 412, 
1830. 
Death by | Cavity of abscess lined | Head was inclined to Dr. M. Soron. 
Asphyxia. | with false membrane,| left side, and patient} Arch. Generales de 
containing four ounces|treated for several| Med. Vol. 24, p. 
of pus, serous, inodorous | months for torticollis, | 335, 1830. 
and of grayish color ;| supposed to be depend- 
leftandsuperiorarticular|ent upon muscular 
apophysis of axis eroded | spasm.” 
and cartilage destroyed ; 
left lateral mass of atlas 
destroyed, and no arti- 
cular surfaces on that 
side; left condyle of 
occipital also eroded, 
and its artic. cartilage 
gone. Abscess and 
caries also of left parie- 
tal, and sixth rib, and of 
fifth lumbar vertebra. 
Recovered. Tumor situated in right M. Foreer. 
parotid region. Gazette Med. de 
Paris. Sept. 1835. 
Death by} Abscess extended into | Epiglottis scarified,| J.S. F. Meanpre 
Asphyxia. | thorax, and pharynx | edema being suspected. Dassit. 
presented evidences of Theses de Montpel- 
hyperemic inflammation lier. No. 78. 1836. 
Death by} Abscess found pressing | Considered to be a case Dr. Bator. 
Asphyxia. | on cavity of larynx. of croup. Arch. Gen. de Med. 
Vol. 57, p. 257. 1837. 



































332 Autin on Retro-Pharyngeal Abscess. [ Nov. 
Sex. Age. Cause. oe Treatment. 

20. M.| Adult. Chronic. Abscess opened by an incision 
in neck five lines posterior to 
edge of mastoid muscle. 

21. 1 year. A few days,| Abscess not opened. Tracheo- 
not more than | tomy advised, but not allowed 
seven. by parents. 

22. Four | Not assigned ; Thirteen days. | Not opened. 

months | though _ probably 
scrofula. 

23. M.| 34 | Following cerebri-| Acute. Abscess opened on tenth day 

tis. and enlarged same evening. 

24. M.| Seven Acute. Abscess opened by “pharynx 

months trocar.” 

25. M.| Four | Erysipelas of face Spontaneous opening. 

weeks. | and scalp. 
7 
26. F.| Nine | Inflammation _ of | Nine days. Treated as a case of croup No 
months | fauces from ex- opening. 
posure. 
27. Nine | Supposed to be | Eight days. Treated asa case of laryngis 
weeks. | congenital. From mus stridulus. No opening. 

birth, child had Patient had convulsions. 
whenever it took 

the breast thrown 

itself backward and 

seemed nearly suf- 

focated. Otherwise 

in good health. 
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Result. Post Mortem Appearances, Remarks. Authorities. 
Recovered. Several abscesses had Dr. Mequin. 
appeared before in other | Journal des Connais- 
situations. sances. July, 1837. 
Death by| Abscess lined with co-| Attended with convul- Dr. J. Byrne. 
asphyxia. agulable lymph, and ex- | sions. Am. Journal Med. 
tending from cranium Sciences. Vol. 22, p. 
to near thorax; pressed 511. 1838. 
upon larynx and tra- 
chea. 
Death  by| Epiglottis, larynx and /| Entire family scrofulous. M. BessEReR. 
asphyxia. trachea covered with Arch. Gen. de Med. 
viscid mucus ; pus thick, Vol. 71,p. 483. 1840. 
flocculent, and of green- 
ish yellow color. 
Recovered. Dr. C. Femina. 
Dub. Jour. Med. Vol. 
17, p. 42. 1340. 
Recovered. Several children of same | Dr. C. FLemine. 
family had died of hy- | Dub. Jour. Med. Vol. 
drocephalus., 17, p. 45. 1840. 
Recovered. Attended with convul-| Dr. Firzpatrick. 
sions. Dub. Jour. Med. Vol. 
17, p. 58. 1840. 
Death by| Accidentally cut into ;| Existence of abscess not} Dr. W. C. Wor- 
asphyxia. | no traces of disease in| suspected. THINGTON. 
larynx or cesophagus; Provincial Medical 
anterior wall of abscess and Surg. Jour. Vol. 
very thin; pus healthy. 3, p.494. 1842. 
Death by| Cyst thick, firm, and/ An elder sister of fifteen | Dr. E. O. Hocxen. 
asphyxia. | cartilaginous, sending a| months, a few days be-| Provincial Medical 
process behind the ster-| fore was seized with a| and Surg. Jour. Vol. 
nocleido mastoid ; pus| fit of suffocation, follow- | 5, p. 45. 1842. 








healthy. 





ed by severe convul- 
sions, which subsided 
and recurred again and 
again, and died in the 
night. No physican 


called and no post mor- 
tem. 




















334 Ain on Retro-Pharyngeal Abscess. [ Nov. 
Sex. Age. Cause. Duoten of Treatment. 

28. F. Exposure to cold. | Six days. Free bloodletting, leeches to 
neck, and astringent gargles. 
No opening. Fauces and neck 
repeatedly examined but no 
cause of the symptoms ascer- 

‘ tained, 

29. M. 4 Acute. Abscess opened spontaneously 
during an act of vomiting on 
eighth day. 

30. F. 60 Lodgment of bone Six days. Abscess opened by puncture 
in pharynx which with a trocar. Some air escaped 
remained three from the wound. 
hours. 

31. Four Acute. Punctured several times. 

months 

32. M| 50 | Caries of vertebre.| Chronic. Not opened. 

33. M| 35 | Exposure tocold. | A fewdays. | Not opened. 

34. M.| 40 | Exposure to cold. | Eight days. Treated antiphlogistically as 
Ushered in by a laryngitis, till day of his death, 
chill, and shivering when a probang was passed 
continued a week into esophagus but no pus 
though the skin escaped. 
was hot. 
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Result. 


Post Mortem Appearances. 


Remarks. 


Authorities, 





Death. 


Recovered. 


Death by 
entrance of 
air into the 
veins a few 
minutes 
alter punc- 
ture was 
mede. 


Recovered. 


Death by 
hemoptysis. 


Death 
asphyxia. 


by 


Death. 








Abscess situated imme- 
diately behind glottis, 
containing half an 
ounce of pus; also mi- 
nute deposits of pus be- 
tween cricoid and.ary- 
tenoid cartilages. 


Abscess behind pharynx 
and cesophagus extend- 
ing into posterior medi- 
astinum. It had burst 
by numerous openings 
into esophagus, and 
reticular tissue between 
it and vertebre was in- 
filtrated with pus; the 
veins had been eroded 
and opened by ulcera- 
tion. 


Lungs filled with tuber- 
cles; disease of first 
two, fourth and filth 
cervical vertebre. 


Mucous membrane of 
pharynx and of larynx 
reddened ; abscess con- 
tained unhealthy pus of 
chocolate colour. 


Membrane of pharynx 
and larynx reddened ; 
abscesses at back part 
and in muscular struc- 
ture of pharynx ex- 
tending down through 
posterior mediastinum 
to diaphragm ; pus 


healthy ; some pleuritis. 





There were intense ar- 
terial excitement, dys- 
phagia and aphonia, 
with but little difficulty 
of respiration. Par- 
turition took place on 
fifth day of disease, and 
in the intervals of pain 
she could speak with 
natural tones of voice. 


Of delicate constitution. 


This tumor was also 
observable on right side 
of neck exteriorly. 


Patient had been treated 
for synovitis of knee 
joint. 


Drank largely of stimu- 
lants for six days after 
chills commenced ; pus 
in expectoration on 6th 
day. 





Dr. Casear Morris: 
Quarterlu Summary 
of Coliege of Physi- 
cians, Phila. 1842. 


M. Duparcque. 
Annales d Obstetri- 
que. Dec. 1842. 


Mr. R. W. Smira. 
Dub. Jour. Med. Vol. 
25, p.497. 1844. 


Dr. O’FerRatu. 
Dub. Hospital Gaz. 
March, 1845. 


Jour. des Connais- 
sances. April, 1845, 
p. 156. 


M. Roprievez. 
La Clinique de Mont- 
pellier. July, 1845. 


Dr. Tavror. 
London Lancet. Jan. 
1846, p. 74. 


























336 Auuin on Retro-Pharyngeal Abscess. [Nov. 
Sex. Age. Cause a Treatment. 
35. Five months. | Not opened. 
36. Seventeen Abscess opened. 
months. 

37. Three months. | Abscess opened. 

38. M.; 24 Eighteen days. | Abscess opened by a pharyngo- 

tome on fifteenth day. 

39. F.| 20 | Lodgment of fish | Twelve days. | Leeches and _ antiphlogistic 
bone in pharynx. treatment at first. On tenth 
An attempt was day, laryngotomy performed, 
made to remove it with relief to breathing but not 
by a blunt hook, to swallowing ; on the eleventh 
which was unsuc- day, a piece of cartilage of 
cessful, and a pro- larynx removed, but without 
bang was passed much benefit. 
down to stomach, 
followed by great 
pain, and difficulty 
of swallowing. 

40. F.| Adult. | Impaction of fish| Right weeks. | Abscesses recognized and 
bone in pharynx, opened by pharyngotome on 
producing _ caries seventh day; required re- 
of cervical verte- opening on twenty-second 
bree. day, after which recovery was 

rapid. 

41. F.| Seven | “ Debility.” Three weeks. | No opening. Tracheotomy 

months Urgent symp-| proposed, but not performed ; 
toms three | symptoms attributed to “ spas- 
days. modic croup.” 

42. M.| 29 | Exposure to cold,| Entire dura-| Treated for erysipelas and de- 
and erysipelas of|tion  twelve|lirium tremens. Abscess not 
face. days. Urgent | opened. 

symptoms two 
days. 
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Result. Post Mortem Appearances. Remarks. Authorities. 
Death by London Edin: 
asphyxia. Monthly Jour. Aug. 
1846. p. 146. 
Recovered. London Edin. 
Monthly Jour. Aug. 
1846, p. 146. 
Recovered. Dr. M. Wane. 
London & Edin. 
Monthly Jour. Aug. 
1846, p. 146. 
Recovered. Presented characteris- M. Bessems. 
tics of, and for some | Gaz. Med de Paris. 
days mistaken for, | Dec. 1846, p. 994. 
_ _ | croup. 
Death by | Large abscess behind | I'hroat could not be ex-| Dr. Jno. Apams. 
asphyxia. | pharynx and cesophagus | amined, for patient was | Lond. Lancet. June, 
accidentally  opened,| unable to open the | 1847, p. 581. 
containing very fctid| mouth; bone doubtless 
pus mixed with air; the | pushed through pharynx 
bone, an inch and a| by probang. 
quarter in length, was 
lying loose in abscess ; 
no evidence of point of 
entrance of the bone. 
Recovered. First apparent indica- Dr. Jno. Apams. 
tion of abscess was a| Lond. Lancet. June, 
diffused, indistinct swel- | 1847, p. 581 
ling on right side of 
trachea and extending 
behind it; posterior wal! 
of pharynx very much 
thickened; pus very 
foetid. 
Death by | Abscess behind pharynx | Dyspna@a intermit- Dr. Peacock. 
asphyxia. having a cul de sac,|tent and produced by} Arch. Gen. de Med. 
which entirely __ filled | exposure to cold or any | Vol. 79, p. 220; and 
Opening of glottis ; wall | excitement. Lond. and _ Edin. 
of cul de sac very thin Mon. Jour. October, 
and transparent. 1847. With a draw- 
ing. 
Death from | Large abscess, contain-| Examination of throat| N. Y. Hospital Re- 
the compli- | ing healthy pus, extend- | was made, and though | cords. Attendance of 
cated dis- | ing from second to fifth | Dr. B. felt a bulging at | Dr. Gurvon Buct, Jr. 
eases, cervical vertebra ; lar- | posterior portion of pha- | March, 1849. 








ynx healthy ; vessels of 
pia mater much inject- 
ed and sinuses of brain 
distended. 


N. 8.— VOL. VII. NO. Ill. 





rynx, he did not suspect 
abscess. 


24 
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Sex, 


Age. 


Cause. 


Duration of 
Disease. 


Treatment. 





46. 


47. M. 


48. M. 





49 


Two. 


months 


ll 


Six 


months 


29 


56 








For some months 
previous he had ar- 
ticulated with con- 
siderable difficulty, 
and __ occasionally 
had “sensation of 
choking.” Imme- 
diate cause, pro- 
bably riding several 
miles, exposed to 
severe snow-storm. 


Influenza was epi- 
demic at the time. 


Probably caries of 
cervical vertebra. 


Patient of scrofu- 
lous constitution. 
Immediate cause, 
exposure to cold. 





Two months, 
with an inter- 
mission of a 
week. 


About four 


weeks. 


Eight months. 


A few days. 


Disease com- 
menced five 
months before 
symptoms be- 
came urgent, 
when he was 
admitted to 
Hospital. En- 
tire duration, 
about _—_ eight 
months. 


4 days under 
treatment : en- 
tire duration 
not mentioned. 





Antiphlogistic at first; after- 
wards an unsuccessful explora- 
tive opening into external 
tumor near larynx; and still 
later, another explorative open- 
ing in front of larynx, through 
which a large quantity of 
illaudable pus of a pea-green 
color escaped. 


Abscess ruptured on eighth 
day by pressure with finger. 


Abscess opened by transverse 
incision. 


Tracheotomy suggested but 
not performed. Abscess not 
opened. 


Antiphlogistic in early stages. 
Upon admission into hospital, 
abscess readily recognized, and 
opened by a guarded scalpel 
through mouth. 


Large swelling on right side 
of neck, involving the tonsil 
and velum palati, opened in 
velum, and pus discharged. 
The next day another opening 
in tumor externally, enlarged 
on third day. Pus fetid ; dis- 


charge free. Patient improving 
on fourth day. 














i“ 
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Result. Post Mortem Appearances. Remarks. Authorities. 

Death from | Sinus leading to ab-| Eighteen days before| Dr. J. H. Crarx. 

asthenia scess extended from | death a small tumor ap- | New-York Journal 

and metas-|near thyroid gland, | peared in front of larynx, | Medicine. July, 1849, 

tatic ab- | along sterno-cleido- | presenting indistinct | p. 34. 

scesses in| mastoid of right side to | fluctuation. 

the Jungs. | mastoid process; ab- 

Purulent scess directly in front 


absorption 2? 


Recovered. 


Recovered 
with excep- 
tion of lim- 
ited motion 
of head. 


Death from 
exhaustion. 


Recovered 
with _ stiff- 
ness of the 
neck, and 
some ob- 
struction of 
voice. 


Died very 
suddenly. 

Cause of 
death un- 
certain, but 
not from as- 
phyxia. 








of vertebre, and ex- 
tending nearly to tho- 
rax; lungs contained 
tubercles, and several 
small metastatic ab- 
scesses, 


Abscess passed behind 
pharynx; inclosed ina 
dense cyst; lying on 
bodies of cervical verte- 
bre and in contact with 
basilar process. 


Walls of pharynx much 
thickened, and contain- 
ed large quantity of pus 
in sinuses between the 
muscular fibres; also a 
deep sanious abscess ex- 
tended upwards towards 
palate, downwards and 
backwards behind la- 
rynx,and opened oppo- 
site epiglottis. 





Symptoms at first attri- 
huted to influenza. 


Of strumous constitu- 


tion; lateral curvature 
of spine. 
Pathological specimen 


in Museum of College 
of Physicians and Sur- 
geons, New-York. 


Pus inodorous, and mix- 
ed with it lumps of 
curdy substance. At 
time of opening, no in- 
dication of vertebral 
disease, though suspect- 
ed at a later period; 
glands of neck became 
much enlarged. 


Lungs were much con- 
gested, and left pleura 
contained six ounces of 
purulent serum ; super- 
ficial veins of brain and 
dura mater filled with 
blood. 





Dr. C. Fiemine. 
Dublin Jour. Med. 
Feb. 1850, p. 223. 


Dr. C. Fiemine. 
Dublin Jour. Med. 
Feb. 1850, p. 224. 


Dr. W. H. Van 
Buren. 
New-York Journal 


Med. July, 1850, p. 
32. 


N. Y. Hospital Re- 
cords. Attendance of 
Dr. Gurpon Bouck, Jr., 
Sept. 1850. 


Mr. Courtine. 
London Lancet. Oct. 
1850, p. 485. 




















340 Ain on Retro-Pharyngeal Abscess. [Nov. 
Sex. Age. Cause. a os of Treatment. 

49. M.; 40 | Fell onadoor step,| Entire dura- | Abscess easily recognized, and 
striking inferior|tion, eleven| opened by scalpel through 
maxilla, and sup- | weeks. mouth. 
purative inflamma- | Urgent symp- 
tion extending from | toms appeared 
the wound. nine weeks 

after injury. 

50. M.| Adult. | Inflammation of} Acute. Treated for secondary syphilis. 
fauces after syphi- Abscess accidentally ruptured 
lis. by probang, while applying solu- 

tion of * Nit. Arg.” to ulcers of 
fauces. 

51. F.| Adult. | Exposure to cold,} Acute. Abscess not opened. 
and inflammation 
of pharynx. 

52. M.| Adult. Abscess opened by trucar. 

53. Adult. So long as to! Abscess opened by a probang, 

be considered | accidentally. 
stricture of | 
esophagus. | 
e | Abscess not opened. 
55. M.| One | Scrofulous diathe- | Nine months. 
year. |sis. Mother died Abscess not recognized, and 

of phthisis soon no opening. Treated as tonsil- 

after birth of child. litis. 

56. F 4 Child of scrofulous | Chronic. Abscess opened through moath 
constitution. with a lancet. 

57. M.| 30 Caries of cervical | Several weeks | Abscess recognized, and open- 
vertebra. under observa- | ed through mouth by bistoury. 

tion. About a drachm of pus escaped. 

58. F. 4 |Supposed to be} More than | Abscess opened through mouth 








caries of cervical 
vertebra, though 
no rough bone de- 
tected. 


three months. 








by bistoury; required reopen- 
ing several times, from recur- 
rence of severe dyspnea. 


Cause of dyspnea not re- 
cognized immediately. 
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Result. 


Post Mortem Appearances, 


Remarks. 


Authorities. 





Recovered. 


Recovered. 


Death 


asphyxia. 


by 


Recovered. 


Recovered. 


Death 
asphyxia. 


by 


Death 
asphyxia. 


by 


Recovered. 


Recovered, 
probably, 
though ab- 
scess not 
entirely 
closed when 
last ob- 
served. 
Recovered. 








Abscesss pressing on 
epiglottis and glottis. 


“ Abscess found  be- 
tween vertebre and up- 
per part of csophagus.” 
Uvula and tonsils na- 
tural; abscess two 
inches long, containing 
ounce and a half of pus, 
thick, caseous, and 
chalky matter mingled 
with it; several pieces 
of bone in left pleura. 
Vertebre not diseased. 





Pus thin and mingled 
with firm and opaque 
flocculi; had suffered 
from epilepsy for several 
years. 


Existence of abscess not 
suspected. 


. 


From its birth child had 
an eruption on skin, 
which passed away after 
three months, when dis- 
ease of throat, com- 
menced. 


Symptoms not urgent: 
no dyspnea; rough bone 
felt, with a probe 
through abscess. 


Some disease had ex- 
isted for a long time, 
in neck, drawing head 
to one side, and attend- 
ed with pain and ten- 
derness on motion; 


posterior wall of pha- 
rynx pushed forward,and 
entirely closing larynx. 





N. Y. Hospital Re- 
cords. Attendance of 
Dr. Joun Watson. 

Dec. 1850. 


N. Y. Hospital Re- 
cords. Aug. 1849. 


Sir Astiey Coorer. 
Lectures by Tyrrell. 
Vol. 1, p. 68. 

Sir Astiey Coorer. 


Op. cit. 


Dr. ABERCROMBIE. 
Diseases of Stomach, 
&c. p. 99. Edin. 
1832. 


Dr. ABERCROMBIE. 
Ibid. 


Dr. W. Parker. 
1839. 


Dr. W. Parker. 
1848. 


Dr. A. C. Post. 
1848. 


Dr. A. C. Post. 
1850. 
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The following is a synoptical review of the fifty-eight cases 
of retro-pharyngeal abscess, reported in the preceding table :— 


Ser.—Males, 28. Females, 13. Not stated, 17. 

Age.—Under 10, 20; 10 to 20, 4; 20 to 30, 5; 30 to 40, 5; 40 
to 50, 4; 50 to 70,3; age not mentioned, 17. 

Causes.—Exposure to cold, 10; erysipelas of face, 2; lodgment 
of bone in pharynx, 8; blow with a fencing foil, 1; inflammation fol- 
lowing a fall upon the inferior maxilla, 1; after cerebritis, 1; syphi- 
lis, 4; caries of cervical vertebra, 6; scrofula, 5; cause not assigned, 
22. 

Duration.—Acute, 33; chronic, 17; no note of, 8. 

Treatment.—Abscess opened, 30; through the mouth, 21; 
through the side of neck, 3; through the neck, anteriorly, 2; acci- 
dentally, 3; spontaneously, 4; abscess not opened, 23; operation of 
laryngotomy, 3; tracheotomy, 2. 

Result—Death, 30. From asphyxia, 18; asthenia, 2; asthenia 
and metastatic abscesses, 1; hemoptysis, 1 ; fever excited by the ab- 
scess,'1; delirium tremens, etc. 1; entrance of air into veins, 1; 
cause of death not given, 5. Entirely recovered, 25 ; some stiffness 
of neck remaining, 2; abscess not entirely closed, 1. 

Post-mortem Appearances.—These present so great variety in 
their character, in the cases reported, that no satisfactory classifica- 
tion of them can be made, and the reader is therefore referred back, 
for information on this point, to the appropriate column in the table. 





Arr. III.—Case of Eclampsia Nutans, or “ Salaam Convulsions.” 
By E. C. Binwet, M. D., Keene, O. 


In March, 1849, Mr. Newnham published an article on this 
interesting disease, containing the details of four cases—all 
that were then known to be on record. The next year, Dr. 
Willshire reported another case. These two essays comprise, 
so far as my knowledge extends, the bibliography of the dis- 
ease. Of these five cases, the last only had a favorable ter- 
mination, the other four issuing in idiocy or death. 

Soon after meeting with Mr. Newnham’s essay, a case of 
the disease came under my own observation; and though 
differing but little from the cases therein reported, I have 
thought it worthy of record, since every case of a malady 
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which has occupied so small a space in medical literature, and, 
at the same time, of such grave importance, possesses an in- 
terest and value which cannot attach to mere repetitions on 
more familiar subjects. 

At the age of three months, the subject of the present report 
suddenly lost the power of motion. She was afflicted at the time 
with very obstinate costiveness; further particulars not recol- 
lected. She was treated with cathartics, &c., and was promptly 
relieved. About the same time, some of her relatives began to 
suspect her of deficient intellect; but with the above men- 
tioned exception, she seemed to enjoy uniform good health ; 
and the parents profess to have noticed nothing wrong with 
her till she was almost six months old. At that time 
she was observed, on waking in the morning, and three or 
four times during the day, to bow or drop her head forwards 
convulsively. This movement was repeated several times in 
the course of one or two minutes, and the series repeated three 
or four times every day. These paroxysms were accompa- 
nied by suffusion of the eyes, most marked in the night. There 
was no expression of pain, and there was, apparently, a mo- 
mentary loss of consciousness, There was not, at this period, 
any unusual heat of the head; no flush of the face at any 
time, which was generally quite pale. The feet were habitu- 
ally cold; the bowels always costive, and the appetite always 
good. ' 

With the exception of several slight remissions, of a few 
weeks perhaps, the peculiar convulsions increased progressively 
in frequency and intensity. When she was one year old, the 
paroxysms recurred very frequently, almost always soon after 
waking from sleep, and at other times also, with thirty or 
forty convulsions in rapid succession in each, and accompa- 
nied with a cry as if from pain. By this time it had become 
evident that her mental development was very much retarded, 
if not wholly arrested. She had the appearance of a dull 
child of seven or eight months; but her general health seemed 
unaffected, and she was able to walk at thirteen months. 

Subsequently, her growth was slow, and the intellect evi- 
dently retrograded. Gradually, the morbid movement in- 
creased in extent: from the slight nod first described, it be- 
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came a true oriental “salaam,” in which the head was drawn 
suddenly quite down to the floor, with such violence that the 
forehead and lips were continually bruised and lacerated from 
the injuries received. At this period, there was but one con- 
vulsion at a time, lasting but an instant, and attracting no 
attention from the little sufferer herself, except when attended 
by severe injury. This was repeated many times during the 
day. Still later, epileptiform fits were superadded, less fre- 
quent, but individnally of longer duration. Towards the end 
of her second year, she was hopelessly epileptic and idiotic. 
At twenty-six months, she died, after a short illness, with 
febrile symptoms, and a great aggravation of those peculiar to 
her case. 

For the last few months all treatment was discontinued, 
previous to which time she had passed through the hands of 
several different practitioners, regular and empirical ; had been 
blistered behind the ears, and on the neck; pustulated with 
tartar emetic; bathed with warm, and showered with cold 
water, separately and consecutively ; had taken tonics, cathar- 
tics, vermifuges, alteratives, specifics, and what else [ am un- 
able to say, all with no sensible effect, unless, possibly, that, 
while suffering palpably from the drug disease, the morbid mo- 
tions were less conspicuous. Perhaps none of the temporary 
amendments or remissions, already noted, could be fairly at- 
tributed to any system of medication to which she was sub- 
jected. ‘The parents think, that one remedy, and one only, had 
a decided effect on the disease : the decoction of yellow dock, 
with a small quantity of bichloride of mercury, was taken for 
a considerabe period, during which the habitual costiveness was 
entirely obviated, and for the same period the characteristic 
symptoms were ameliorated. The costiveness and the con- 
vulsions returned toge ther immediately on its discontinuance. 

The principal points of the disease, as exhibited in this 
case and in most of those previously reported, may be recapitu- 
lated thus; the diagnostic nodding or bowing of the head ; its 
occurrence soon after sleep, though it also occurred at other 
times ; the subsequent accession of another form of convul- 
sive movement, intercurrent with the original ; the permanent 
injury to the intellect; and finally, its irremediable character, 
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and fatal result. In one important particular only did it differ 
from the most of those—there was no paralysis. 

I have been thus minute, at the risk of being tedious, in 
reporting this case, upon principle, believing that clinical reports 
are valuable very nearly in proportion to their completeness. 
Doubtless, the reader will consider the space better occupied 
with these details than with any speculations or hypotheses of 
mine, which are therefore omitted. 


£ ee - SNS 


Art. I1V.—An Account of a Horn, siz and three quarter inches in 
length, developed upon the Head of a Woman. (With a wood- 
cut.) By Austin L. Sanps, M.D., of Cold Spring, N. Y. 





In the spring of 1851, I was called to see Mrs. W. , aged 
fifty years. She had always enjoyed good health, and was 
naturally of a full habit. She informed me that she had a 
“horn” on the back of her head, which had caused her much 
trouble and uneasiness for a long time, owing to which cir- 
cumstance she desired its removal. On removing the cover- 
ing which she kept continually over it, a fine specimen of 
ichthyosis cornea, of sixteen years’ growth, was at once 
brought into view. On inspection, it was found to arise from, 
or rather immediately over, the occipital protuberance, and to 
extend downwards and backwards about four inches, and then 
curling upon itself, terminating in a rough sulcated extremity. 
On handling it, it was found to be very hard, solid, and, when 
struck with the handle of a scalpel, gave a sharp clear sound ; 
its attachments to the occiput did not appear to be very firm, 
as they allowed slight motion. Seeing no difficulty in the 
way of its immediate removal, an eliptical incision was made 
on each side of it through the integuments down to the perios- 
teum, and then slipping the scalpel between the base of the 
horn and the bone, it was easily removed. 'There was little 
hemorrhage, and the wound healed kindly by first intention. 

On examination after removal, the horn was found to mea- 
sure six and three quarter inches in length, and three inches 
in circumference at the base. 

One very interesting point in the process of this case may 
be found in the history which she gave of the treatment which 
had been pursued in order to obtain relief. When first per- 
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ceived, it felt like a shot underneath the integuments ; after 
some time it made its appearance on the surface of the skin, 
and several times she picked it off, but after a while it became 
so firm that she was obliged to allow it to remain. She took 
no notice of it for some time, but, becoming so large as to in- 
terfere with the proper adjustment of her cap, and obliging her 
to raise her head from the pillow at night whenever she wish- 
ed to turn over in bed, while it also incommoded her from re- 
posing upon her back, she was necessijated to apply to her 
family physician (a homeopath) for relief, who promised her 
that in the space of a short time he would be enabled to re- 
move the difficulty by the use of sundry small white pills 
which he proceeded to furnish her with; while at the same 
time he assured her that he had treated successfully, to a cure, 
several similar cases within the past year in his own practice. 
For five years she continued to use the homeeopath’s pills, but 
still the horn remained—still the horn continued to grow. In 
view of this condition of affairs her faith began to falter, but for 
some time it was supported with the assurance of her physi- 
cian that the only reason that the cure had not been efiected, 
was, “that he had not as yet got hold of the right pills.” Re- 
assured by this assertion, which was repeated from time to 
time, she kept on until the spring of the present year, when 
she consulted me, and finally submitted to its removal by the 
knife. 


. y 
N. Del #Se 





The drawing which accompanies this report, is an exact 
likeness of its present shape and size. It: has now (six 
months after its removal), by drying, diminished considerably 
in size, and at the same time become much curled upon itself. 
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Arr. V.— Tumor, producing Amaurosis Exophthalmos and Death. 
By C. D. Gronincer, M. D., of Pa. 


Puitiep UMBERGER, of Lebanon co., Pa., aged seventeen years, 
of a good constitution, came to Dr. Jno. W. Gloninger in the 
autumn of 1848, afflicted with almost complete amaurosis of 
both eyes, for which no exciting cause could be assigned. He 
did not complain of pain; and here it may be remarked, that 
this symptom, usually accompanying amaurosis caused by 
morbid formations in the brain, was absent during the whole 
period of the disease, As the disease advanced, vision gra- 
dually became extinguished, the ball of the eye commenced 
to protrude, and soon assumed a prominence which left no 
doubt of the existence of a tumor pressing the globes from 
their sockets. These symptoms continued with increasing 
exacerbation until death closed the scene. The mental facul- 
ties remained unimpaired ; the senses of taste, smell, and hear- 
ing, were at all times in a normal condition. The constitu- 
tion did not in any way sympathize with the local disease. 
To the time of dissolution he was not confined to bed, but con- 
tinued to sit up, and take exercise in the open air. He slept 
well, evinced great patience, and although aware of his hope- 
less condition, was cheerful, and indulged in lively conversa- 
tion. It is to be regretted that the history of this interesting 
and melancholy case could not be enlightened by an autopsy. 
He expired in November last, suddenly, and without a strug- 
gle. As soon as intelligence of his death had reached us, in 
company with several physicians we started with the inten- 
tion of making a post-mortem examination; but as no argu- 
ments could induce the parents to permit it, we were obliged 
to content ourselves with an external examination of the head, 
and with the annexed drawing sketched by Dr. B. F. Schneck. 

The following are the measurements, and notes, taken at 
the time referred to :— 

Greatest breadth of forehead, ten and a half inches. 

Greatest circumference of the head over the forehead, 
twenty-seven and a half inches. 

Distance between inner canthi, seven inches. 

From top of forehead to chin, ten inches. 
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Occipito-mental diameter, twenty-nine and a fourth inches. 

Prominence of nose entirely disappeared; nasal bones 
widely separated ; frontal bone absorbed, with the exception 
of a faint outline of the orbitary ridges; superior maxillary 
bone pushed outward, and much absorbed; palate bone 
pressed down, which had greatly impeded speech. 


. YY 
zz 





A few months before the fatal termination, a secretion of a 
puriform character was discharged from the foramen incisi- 
vum, and this became more offensive and copious as the ma- 
lady progressed. 
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In Dr. Dunglison’s Medical Library of 1838 and 1839, Dr. 
Little has recorded a case analogous in many of its features to 
the one here described. Dr. L. says, “The first thing which 
arrested the attention on looking at the corpse, was the un- 
usual distance between the inner canthi, which, being mea- 
sured by my friend, Dr. Parrish, who kindly assisted me in 
the examination, was found to be two inches and five-tenths.” 
The distance between the inner canthi of the two cases, will 
be found to preponderate in that of Philip Umberger, the dis- 
tance in the latter being seven inches. “The brain being re- 
moved, a firm irregular tumor was seen projecting from the 
base of the cranium in the sulcus between the anterior and 
middle lobes. It appeared to arise from the body of the sphe- 
noid bone, and extended an inch or more in a direction up- 
wards and backwards, pressing upon the optic nerves at their 
junction, and reaching as far on the right side as the surface 
of the pars petrosa, to which it was inseparably adherent.” 

We have thus copiously extracted from the article of Dr. 
Little, to compensate, in some degree, for the deficiency which 
exists in this, and renders our case so unsatisfactory in a 
pathological view. 'The object of this communication is, to 
show to what extent the growth of a tumor pressing on the 
brain may reach, without impairing any of the senses, vision 
excepted, or any of the intellectual or moral faculties, and in 
no way interfering with the uniform action of the animal eco- 
nomy. In the absence of something more tangible, we might 
indulge in imagination, and, drawing deductions from symp- 
toms, arrive at a semblance of truth as regards the nature and 
seat of the morbid production ; we, however, prefer submitting 
the case as we have described it, without any further addi- 
tions. : 

Lebanon, Pa., July 28, 1851. 





Art. VI.— Malaga as a Residence for Consumptive Persons. By 
Tuomas F. Rocuester, M. D., of New York. 


Dr. 8. S. PurpLE— 
Dear Str:—While spending the past winter in Malaga, 
in charge of an invalid friend, my attention was, of course, 
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specially given to the climate of the place, as well as to its 
fitness in other respects as a residence for the valetudinarian. 
Should you deem the following observations worthy of pub- 
lication, they are quite at your disposal. 
Yours truly, Tos. F. RocHEestTer. 
45 Sixth Avenue, Oct. 1st, 1851. 


Geographical Position. 


Malaga, situated on the southern coast of Spain, in N. 
Latitude 36° 40", west longitude 4° 22", occupies the most 
sheltered position of any spot in that belt of land known as the 
Tierra Caliente. Lying at the extremity of the fertile vega of 
the Guadalmedina, and bordering directly upon the sea, it is 
sheltered from the winds of the north and west by the lofty 
hills of the Sierra de los Leabras, and the mountains of the 
Tejeda range. It is in some degree exposed to the east and 
south-east winds (the Levanter), which are unpleasant, but 
rare, and never prevalent for more than three successive days. 


Of the Town of Malaga. 


As a sea-port and commercial mart it is second only to 
Barcelona, and its quay and mole present an unceasing display 
of industry and activity; on them the stranger will pass 
many a pleasant hour in observing the various occupations 
and singular costumes of the representatives of the many 
ports of the shores and islands of the Mediterranean. Besides 
the smaller craft of these latter, there are always present large 
vessels belonging to England, France,or America. Fast brigs 
or ships, having good accommodations for cabin passengers, 
sail, at least, as often as once a month for New York, Boston, 
or Philadelphia, and they often make the passage in less than 
thirty days. From Cadiz, which is reached in twenty hours 
from Malaga, good steamers run monthly to Havana. The 
more pleasant and direct route at present, however, is by the 
English steamers from Liverpool to Gibraltar. Should, how- 
ever, the proposed line between New-York and Genoa be 
established, as the boats will probably touch at Gibraltar, they 
will afford a still more speedy passage. Malaga, in comparison 
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with most Italian towns, is not uncleanly ; there is, at least, an 
absence of those disagreeable odors with which one is so fre- 
quently assailed in Naples, Milan, and Genoa. The streets are, 
most of them, narrow and badly paved, but the plazas or pub- 
lic squares are numerous. Of these, the most frequented is 
the Alameda, a pretty shaded promenade, furnished with 
seats, and adorned with statues and fountains, and lined with 
elegant residences. The mole affords another favorite stroll, and 
on it is almost always to be felt the genial warmth of a sum- 
mer’s sun. For this reason an apartment upon it should be 
preferably taken by an invalid. Hotels and boarding-houses 
are numerous. Of the former the Fonda de Ja Alameda is 
excellent, and were it better supplied with fireplaces, would 
afford all the comforts of a well-appointed English inn, for, al- 
though no artificial heat is required by a person in robust 
health, a little fire in the morning and evening is, at times, essen- 
tial to the perfect well-doing of those who are somewhat deli- 
cate. Very good accommodations may be had from $1 to $2 
per day. There isin the town an excellent Casino, or reading- 
room, where the principal English, French, and American pa- 
pers are taken. To this strangers who are properly introduced 
find ready access. Attached to the British Consulate is a 
chapel, where the services of the English Church are regu- 
larly held. 

In the vicinity of Malaga there are many pleasant walks 
and rides, but not many drives ; tolerable roads, however, lead 
to Churrianna, Torre-Molinos, and Alhourin. The former is 
but five miles distant, and contains some very neat gardens, 
which are thrown open to the public. At Torre-Molinos, five 
miles from Churrianna, there is a large and commodious ha- 
cienda, owned and occupied by Don Nicholas Parodi. It is 
situated in the midst of elegant and extensive grounds, and af- 
fords a quiet and healthful retreat to those who wish repose 
and seclusion. Alhourin, fifteen miles from Malaga, is much 
frequented during the summer months. It lies among the hills, 
and is in the midst of some of the most grand and pleasing 
scenery in Spain. Twenty-eight miles to the N. E. are the 
celebrated baths of Carotracca. They are among the most 
efficacious of the spas of Andalusia, and are resorted to from 
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all portions of Spain. More distant excursions may be made 
to Grenada, Gibraltar, Cadiz, Seville, and Cordova. Grenada 
is reached in twenty hours by diligence. Spanish and French 
steamers running between Marseilles and Cadiz, and stopping 
at all the intermediate ports, touch weekly at Malaga. Gibral- 
tar is reached in eight hours, Cadiz in ten hours from Gibral- 
tar, and Seville in six hours from Cadiz. 


The Climate of Malaga. 


For the following thermometrical tables I am indebted to Dr. 
Shortliff, an English gentleman, who has practised his profes- 
sion for the last sixteen years in Malaga. The observations 
correspond very nearly with those taken by myself during my 
residence in Malaga, but as that was but for four months, it is 
not worth while to publish them separately : 

The following table I obtained from a gentleman who has 
spent the !ast two years at Malaga: 

































































Rain Table. 
3 we | : | 4 < 
a4 — cs 7 eo 2 
s3/, |F }a | tai ened fi 
1949-50. | g5| 2 | = | z | 1850-61 | #2) 2 | F lez 
=3| 5 3 = | =i|& : 3 
$- | = Lh g& = a 
& |_& | é - |* 
1849. 
November | 0. 0. 0. 0. A. 3. 0. i. 2. 
December | 6. 0. 4. 2. | December 5. 0. 0. 5. 
1850. | 1851. 
January 6. 1 2. 3. | January 8. 2. 3. 3. 
February 0. 0. 0. 0. | February | 10. 4. 8. 3. 
March 17. 2. 6. 9. | March 9. 3. 5. 1. 
April 3. ae | 
Total | 32. | 8 (13. | 16. | 3. 19. '12 | 1k 
Table Showing the Temperature in a Bedroom without Fire. 
1849-50. Nov Dec. Jan. Feb. March. 
At8A.M.. 64.3) 61. 58.5 | 63. 62.8 
At 12, windows open, 66.1] 624] 605] 648) 643 
At10P.M. . 65.8 | 62. 60.3 | 645] 63.8 
Highest at any hour, . 70. 69. 66. 66. 66. 
Lowest during the day, . ; 63. 52. 54. 62. 62. 
Greatest change at 10 P. M., 4. 15. 11. 8. 3. 
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Daily Temperature at Malaga for 1849, 1850. 
Mean Tempera- ||Highest Tempera-|/ Lowest Temper- 
ture at ture at ature at 
ey) oyu i 8) emi ey ey a 
A.M.|P, M.|P. M.||A.M.|P. M.. P.M. |. M.|P. MP. M, 
ee | | | | —— me | | ee 
January, | 
1849, eo 53.8 |57.5 (53.1 ||59. |62. | 57. ||50. |53. |48, 
1850, 54.2 |58.6 (53.5 ||60. |64. |58. ve 56. |52. 
February, | | 
1849, ae 54.6 1573 |549)\60. (64. 61. 46. 52. (44. 
1850, 55.9 |57.1 |55.1 |/62. | 65. 61. (53. 53. (50. 
March, : | 
1849, oun we 57.8 |60.1 |59.1 ||64. |68. (65. 54. 57. |53. 
1850, 57.5 |60.9 |58.8 |/63. |67. |66. pe 57. |56. 
April, | | 
1849, Se a §1.4 64.2 609 |/66. |70. |67. |58. [58. |57. 
1850, 60 9 |64.5 61.2 |\64. (68. (66. 57. (58. |58. 
May, | | | 
1249, ues 66.1 69.1 648 ||72. |76. |70 ||60. |68. /61. 
1850, 65.2 \67.6 64.6 ||71. |77. |72. |/62. |67. |61. 
June, 
1849, 72.6 |78.1 73.8 ||76 79. |78. 71. 71. |70. 
1850, 73.5 |76.6 \74 ] | 79. SL. |79. (70. |72. |69. 
July, | | 
1849, eae 76.8 |79 9 |761)|/80. |%5. |79. ||75. 177. 173. 
1850, 76.5 |79.6 7.1 ||82. |84. |80. |/74. |78. |73. 
—|— || —|—_|—}| — |_| 
August, i| 
1249, erty 177.6 |79.9 176.9 |20. |a6. |81. |\74, |78. 175. 
1850, 77.1 \79.9 772 80. [84 /80. 75. |78. |76. 
Septeinber, 
1849, cel al kid 8 72.5 \76 l 73.8 | 79. |84. |77. i69, 75. |69. 
1850, 733 |76.9 73977. |80. |77. 71. |74. |73. 
October, | | | 
1849, oe Ca 66.1 |70.1'675||74. \76. 74. |}60. !63. /60. 
1850, |68 3/71 6/71.8|/75. |78. |76. ||58. |63. |58. 
November, | 
1849, 59.6 /62 5/59.1||66. |67. |65. 48. |54. |46. 
1850, ||60.7 64.9 60.2/|65. |68. |65. |46. [50. /49. 
ey Se MEL | a, a A | be Ns 
December, | | 
1849, 54.8 |585/55.1) 61. (64. (63. 44. |52. /46. 
1850, 155. \59.1'55.8]/60. |63. \60. (51. [55. 153. 




















The thermometer was placed in the open air, but in a po- 
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sition uninfluenced by the sun or wind, and with a northern 
aspect. 

The lowest temperature observed at any time during the 
winter of 1850-51 was 41° Fahr., on December 21st, 1850. 

In looking over the preceding table the observer will be 
struck by the slight difference between the temperature of the 
morning andevening. There are occasionally, however, great 
rariations in the course of a few hours. ‘The writer noticed a 
change of 19° 5’ on the 30th of January, 1851, and another of 
19° February 9th, 1851. These are, however, exceptional 
periods, and of very rare occurrence. 

In considering the Rain Table, it must be borne in mind, 
that on many of the days noted but a few drops of rain fell. 
One great feature in the climate of Malaga is its dryness ; and 
in this respect it possesses great advantages over Madeira ; for 
while the temperature of the latter place is warm and equable, 
it is also damp and enervating. The air of Malaga is clear 
and bracing; the sun shines brightly nearly every day, and 
sultry weather is seldom experienced. There are, probably, 
not ten days in the whole year in which the invalid may not 
safely spend several hours in the open air. Storms are exceed- 
ingly infrequent. Barometrical observations, made from the 
27th of November, 1850, to the 7th of March, 1851, show a 
mean of thirty inches, the range being from 29.2 to 30.4 inches. 
The fact that Malaga is situated on a plain is greatly in its 
favor, as exercise on foot may be taken with ease and advantage. 
In Madeira, from the hilly and uneven surface of the ground, the 
walks of the invalid are of necessity short and unvaried ; and 
he isthus debarred from an essential means to his comfort and 
recovery. The principal method of locomotion is by carriage 
on litters or palanquins, or riding on horseback. The swing- 
ing, oscillating movement of the former is always unpleasant, 
and produces, with many persons, giddiness and nausea; and 
riding, although generally excellent, is, for some, too violent, 
and disagrees with a few from other causes. 

The number of invalids who have spent the past winter 
in Malaga is much greater than usual; its advantages are in 
fact only beginning to be known, Of the consumptive patients, 
with the exception of one, who died a few days after his arri- 
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val, all have improved in health. Many of them had spent 
previous winters in Madeira, and these give a decided prefer- 
ence to Malaga. Among the natives of this portion of Spain 
phthisis is almost unknown; and this i#a fact not to be over- 
looked, as it is not the case in many places to which persons 
with pulmonary diseases are often sent, as Madeira, the Sand- 
wich Islands, and the South of France and Italy; they are, 
however, subject to what they call pulmonias, which are severe 
bronchitic congestious. In the spring and autumn, fevers, of 
an intermittent type, are somewhat prevalent. 

In view of the preceding considerations, I would say to the 
consumptive patient who chooses to leave home and its com- 
forts for the somewhat precarious pursuit of health, Malaga is, 
perhaps, the best foreign residence that he can select. If he 
come early, before the disease has made much progress, he 
may count with tolerable certainty upon a decided ameliora- 
tion, and, with proper care and patience, upon, perhaps, a radi- 
cal cure. He must not, however, expect to be restored in a 
single season, and he must be prepared for some trials and 
vexations ; for, although he will find much that is novel and 
interesting, he will miss some of the luxuries and comforts to 
which he has been accustomed, and which, as an individual, 
he may regard as necessaries. 1 embrace with much pleasure 
this opportunity to return to Dr. Shortliff my thanks for his 
many polite attentions, and for the information he so readily 
afforded me. 

Should any of the above remarks appear irrelevant, and 
not strictly medical, the writer will be excused for introducing 
them, on the consideration that satistics of temperature are 
not the only matters in which the health-seeker is interested, 
and that he often consults his medical adviser on other points 
than those of climate. 











PART SECOND. 


CRITICAL ANALYSIS. 





Arr. VIIL—A Practical Treatise on the Diseases and Injuries af the 
Urinary Bladder, the Prostate Gland, and the Urethra. By 8. 
D. Gross, M. D., Prof. of Surgery in the University of Louis- 
ville; Member of the American Medical Association ; Author of 
“Elements of Pathological Anatomy,” &c., &c. With one hun- 
dred and six Illustrations. Philadelphia: Blanchard & Lea. 1851. 
8vo.. pp. 726. 

Clinique Medico- Chirurgicale,du Pror. Lattemanp. Tome Premier. 
(Art. Retrécissemens de |’Uréthre. Affections de la Prostate.) 
Paris, 1845. 

Medical and Surgical Clinique of Pror. Lautemanp. Vol. I. (Ar- 
ticle Strictures of the Urethra, Diseases of the Prostate Gland.) 


Bibliotheque du  Médecin-Praticien. Tomes Troisiéme et Qua- 
triéme. Maladies des Organes Génitaux chez Homme. Paris, 
1845-46. pp. 1166. 

(Library of the Practical Physician. Vol. III. and IV. Diseases 
of the Genital Organs in man.) 

Traité Pratique sur les Maladies des Organs Genito- Urinaires, par 
le Docreur Civiate. Paris, 1850-51. 3 vol. in 8. fig. pp. 1728. 

A Practical Treatise on the Diseases of the Genito- Urinary Appara- 
tus, by Dr. Civiale, &e., with plates. 

Traité des Rétrécissements Organiques de 0 Uretre, &e., par Victor 
Perreve. (Ouvrage placé au premier rang pour le Prix d’Argen- 
teuil. sur le rapport d’une commission de |’ Academie de Médecine.) 
Accompagné de 3 planches, et de 32 figures intercalées dans le 
texte. pp. 344. Paris, 1847. 

A Treatise on Strictures of the Urethra, by Victor Perreve, Xe. 
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Maladies des Voies Urinaires et des Organes dela Génération, par 
le Docrevur Dvusovcuer. Dixiéme edition. Paris, 1851, pp. 396. 
Diseases of Urinary Passages,and of the Organs of Generation, &e. 

Urinary Deposits, their Diagnosis, Pathology, and Therapeutical 
Indications. By Govtine Bir, A. M., M. DF. RS, F. LS. 
&e., &e. pp. 428. London, 1851. 

On Stricture of the Urethra and Fistula in Perineo. By James 
Syme, F. R. 8. E., Professor of Clin. Surgery in the University of 
Edinburgh, &e., &c. Edinburgh, 1849. 8vo., pp. 72. 

On Stricture of the Urethra, us Pathology and Treatment ; 
Comprising Observations on the Curative Powers of the Potasse 
Fusa in that Disease ; with cases. By Roserr Wane, F. R.C.S., 
Senior Surgeon to the Westminster General Dispensary, &c., Ke. 
2d edition, greatly enlarged. London, 1849. 8vo, pp. 247. 

A Treatise on the Cure of Stricture of the Urethra, with Practical 
Observations on the Treatment of Spermatorrhea by .Cauteriza- 
tion. By F. B. Courtenay, M.R.C.S8., E. London, 1851. pp. 121. 

Practical Observations on the Treatment of Stricture of the Urethra 
and Fistula in Perineo, &e., &e. By Joun Lizars, late Prof. of 
Surgery to the Royal College of Surgeons, and Senior Operative 
Surgeon to the Royal Infirmary of Edinburgh. Edinburgh, 1851. 
pp. 91, with plates. 

Pathological and Practical Observations on Strictures and some other 
Diseases of the Urinary Organs. By Francis Rynp, M. A, 
M R, I. A. Surgeon to the Meath Hospital and County of Dub- 
lin Infirmary, &c., &e. London, 1849. 8vo., pp. 196. 


Until the appearance of the elaborate treatise of Professor Gross, 
the English and American student, seeking for a complete digest of 
the present state of our knowledge on the various diseases of the 
bladder, the urethra, and the prostate gland, was obliged to resort to 
the writings of the French. True, British surgeons, at various 
periods, have contributed valuable monographs on the class of affec- 
tions under consideration ; but no one, who has compared the essays 
of Mr. Howship, Sir Benjamin Brodie, Mr. Guthrie, Mr. Coulson, 
Dr. Willis, Mr. Crosse, &c. &e., with the comprehensive works of 
M. Civiale, or the third and fourth volumes of the Bibliotheque du 
Médecin-Praticien, on the Maladies de l’ Appareil Urinaire, can for 
a moment maintain that a single British writer has yet produced a 
complete treatise on the subject. When, some months since, we saw 
it announced that an original work, by an American surgeon, was 
soon to be issued from the press, we must confess that, notwithstand- 
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ing the high position and the acknowledged abilities of its author, we 
had our misgivings as to the result. When we contrasted the ad- 
vantages possessed by any of our countrymen, with those enjoyed by 
M. Civiale at the Hopital Neckar, and from his immense private 
practice, we felt that the odds were greatly against us, and that a 
translation of his valuable treatise, which has just reached a second 
edition, would be a more discreet undertaking than that of producing 
an original work. <A careful examination, however, of the volume 
before us has satisfied us that its preparation could not have been 
intrusted to better hands, and we feel persuaded, that its publication 
will do something towards removing the impression prevailing so 
extensively abroad, that we are incapable of producing works, of an 
original character, which shall be of value to the profession, and that 
we are always disposed to rest satisfied with the productions of 
foreign authors. 

Professor Gross has already written, “ On the Diseases of the 
Bones,” “ On Wounds of the Intestines,” and is also the author 
of a valuable compilation on Pathological Anatomy, whilst the pages 
of our medical journals have often been enriched by contributions 
from his pen. If it be true, as asserted by The British and Foreign 
Medical Review (vid. Rev. Dr. William’s American Medical Biography, 
in Jan. No., 1849, p. 210), that such is our “ amiable failing,” “so na- 
tural and inevitable,” as the reviewer says, “in a young country,” 
that,. “as each man in the United States has an equal right to vote 
for a member of Congress, so each has an equal right to have his 
name preserved from oblivion in a biographical dictionary,” surely. 
Professor Gross has mow every reason to expect that this “ amiable 
failing” will render his countrymen most ready and willing to 
acknowledge his claims to their warmest gratitude. American me- 
dical literature does not hold a very exalted rank abroad, as all must 
have perceived, who have watched the tone of the articles in the va- 
rious foreign medical journals, particularly of Great Britain, for 
some time past, and not unfrequently must the indignation of Ame- 
ricans have been kindled at the total neglect in which the achiev- 
ments and contributions of their countrymen have been treated by 
European authors. It is not for us to deny the charges of the defi- 
ciencies exhibited in the scientific and literary attainments of many 
of our writers, especially as these have been admitted and proclaimed 
by our National Medical Association; but we cannot refrain from 
inserting in this place, by way of consolation, the following precious 
morceau from the London Lancet, for May, 1825, p. 172, from which 
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it is plain, that unless a very great change has taken place in the 
profession in Great Britain, we have not alone to lament our hume- 
liating position ! 

“ Were we indeed,” says the journal to which we have alluded, 
“to form an opinion of British praetitioners from the mass of illiter- 
ateness before us, we more than hope we should be doing them a 
cruel act of injustice: yet will these compositions speak eloquently 
for themselves, and though partiality should wrap them up in the 
soft tissue of apology, still would their darkness be discernible 
through the veil like deformity through a cosmetic drapery of rouge. 
It is not at all surprising that foreigners, who have no other means 
of judging us than by our medical literature, should entertain and 
promulgate opinions which have so often petted our vanity, and 
prompted us to unworthy retaliation.” &e. 

In his preface, Professor G. states, that he has written his work, 
not merely for the sake of composing a book, but for the purpose, if 
possible, of filling a void in medical literature ; and that he has en- 
deavored to perform for the bladder, the prostate gland, and the 
urethra, what has been so well done by Lawrence and Mackenzie for 
the eye, Hope for the heart, Budd for the liver, and Curling for the 
testis. His sole object, he observes, has been to furnish a mono- 
graph on the diseases and injuries of the urinary organs, that 
should be worthy of the favorable consideration of his professional 
brethren, and of the present state of medical science in this coun- 
try. Nearly one-half of the wood-engravings (and there are up- 
wards of ove hundred) have been made from drawings prepared ex- 
pressly for it, by Henry A. Daniels of N. Y., “a young artist of 
great promise.” 

In our analysis of the works before us, we propose to make the 
volume by Professor Gross the basis of our remarks, and shall fullow 
the arrangements which he has adopted. 

Five chapters, containing in all 93 pages, are devoted to the 
anatomy of the perinzeum, the urinary bladder, the prostate gland, the 
urethra, and to a consideration of the properties of the urine. 

In describing the superficial fascia of the perinzeum, he thus 
alludes to the “important additions” recently made by Dr. Buck, 
one of the surgeons of the New York Hospital :— 

“He (Dr. Buck) has demonstrated by careful dissections, one of 
which I had the satisfaction to witness, that the perinzeal fascia forms 
distinct sheaths for the perinaal muscles, the spongy structure of 
the urethra and the cavernous bodies of the penis. The portion 








360 Gross, Lattemanp, Civiate, Biro, Syme, Kc. | Nov. 


which invests the muscles rises, as already stated, from the branches 
of the ischiatic and pubic bones, as far forward as the inferior edge 
of the pubic symphisis, where it is remarkably strong, and consti- 
tutes what is called the suspensory ligament. Posteriorly, it is 
continued over the transverse muscles, and prolonged upwards on each 
side, into the ischio-rectal fossa. If a careful dissection be made of 
the penis, the skin and cellulo-fatty matter having been previously 
removed, it will be found that the fascia completely incloses the cav- 
ernous bodies as far as the head of the organ, which, with a little 
caution, can be easily enucleated from the extremity of the two cyl- 
inders just mentioned, without disturbing its connection with the 
spongy structure of the urethra, which is itself invested by two layers 
of the fascia, one of them passing above, the other below it. The 
sheath is remarkably thick at the suspensory ligament, on the dorsal 
surface of the cavernous bodies, and at the crown of the penis, where 
its adhesions are also more distinctly marked. The cavity formed 
by the cavernous portion of the sheath is limited, posteriorly, by the 
triangular ligament. 

“From the dissections of Dr. Buck, it appears sufficiently clear 
that the perineal fascia answers the same purpose to the cavernous 
bodies of the penis, the spongy structure of the urethra, and the peri- 
neal muscles, that the fascia lata does to the muscles of the thigh. 
It forms a complete sheath to these parts, which serve to bind them 
down in their respective places, at the same time that it separates them 
from each other, and thus limits their diseases. The part which'the 
membrane plays in urinous infiltration has been already adverted to, 
and must strike every one at first sight.” 

Now, on referring to the preceding remarks, on the part which the 
membrane plays in infiltrations of urine, we find that the only allu- 
sion to the subject is simply, that where urine is poured out in con- 
sequence of a rupture of the urethra, it can travel only in one direc- 
tion, viz.: forwards towards the scrotum, and upwards towards the 
groins. Professor G. says nothing of those cases where the rupture 
of the urethra takes place in front of the scrotum ; but, judging from 
the remarks of Mr. Coulson, in a clinical lecture published in the 
9th vol. of the London Medical Gazette, p. 213, this fascia around 
the penis must admit of great distention. Mr. C. relates a curious 
case under his care, where the urethra had given way about an inch 
from the external orifice, and where the under surface swelled to a 
great size, the circumference of the part being seven inches. When 
the bladder was emptied, it became necessary to empty this pouch 
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or second bladder. Again, Mr. Earle, in a clinical lecture on effu- 
sion of urine, in vol. 9th of London Medical Gazette, p. 736, alludes 
to certain cases where the effusion takes place into the corpus spon- 
giosum, without farther extending itself around, giving to the penis 
a semi-erect appearance, and forming a very formidable case. Mr. 
E. refers to an instance in which sloughing of the whole urethra and 
glans penis took place, and in which the case terminated fatally. 

Dr. Buck (Trans. of tie Amer. Med. Association, Vol. I.) after 
alluding to the imperfect notice of this fascia by Velpeau, Mr. T. 
Morton, and Mr. Colles, observes: “ Other modern anatomists, such as 
Malgaigne, Cruveilhier, A. Berard, &c., have contributed nothing to 
render our knowledge of these parts more complete than the authorities 
just quoted.” We insert the following references to this fascia. in M. 
Malgaigne’s Traité d’ Anatomie Chirurgicale et de Chirurgie Experi- 
mentale. To avoid misinterpretation, we give the original : 

“La base du gland (glans penis) embrasse |’extrémité du corps 
caverneux, qui s’enfonce en forme de céne arrondi dans |’épaisseur 
du gland méme; et les deux organes sont unis par un tissu cellulo- 
fibreux trés dense, qui oppose aux altérations de chacun d’eux une 
barriére long-temps infranchissable. Ainsi, j’ai vu un abcés creusé 
dans l’épaisseur du gland, et limité en arriére par cette couche 
fibreuse ; ainsi, lorsque le gland est dévoré par un uleére phagédé- 
nique ou un cancer, le corps caverneux demeure long-temps intact, et 
l’on peut borner l’extirpation au gland, soigneusement, disséque.” 
p. 269, vol. 2d. 

Again, at page 273, M. Malgaigne continues: “ La peau de la 
verge, fine et sensible, est d’ordinaire le point de départ du cancer de 
la verge; et dans les cas ot l’organé parait compromis dans une 
grande partie de son épaisseur, trés souvent le cancer demeure éx- 
térieur, arreté dans ses progrés par la tunique fibreuse du corps cay- 
erneux. De la cette cons¢quence importante, que l’on peut sauver 
la verge en enlevant une portion de ses tégumens.” 

He then proceeds to mention the practice of Lisfranc, who, by a 
longitudinal incision, exposes the “ tunique fibreuse ;” if it is sound, 
nothing is more easy than the extirpation of the disease ; if its sur- 
face is changed, the suspected portion is removed; if the change is 
extensive and deep-seated, amputation is the proper remedy. 

At p. 306, the same author, in noticing the direction which the 
effused urine takes according to the seat of rupture, says: “La 
rupture de la portion membraneuse conduira l’urine dans la géine 
du releveur de l’anus, oii elle disséquera le rectum, et aménera égale- 
ment une inflammation vaste et dangereuse; si la rupture se fait 
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dans la portion bulbeuse l’urine envahira la gaine inférieure du per- 
inée ; et, arretée du cété de l’anus par l’attache de l’aponévrose infé- 
rieure, elle se repandra en avant tout autour de la verge, sans entrer 
neanmoins dans le scrotum.” 

We thing it is evident from the above quotations, that if, as Dr. 
Buck asserts, “ other amatomists, such as Malgaigne, &c., &e., have 
contributed nothing to render our knowledge of these parts more 
complete than the authorities (Velpeau, Morton and Colles), just 
quoted,” M. Malgaigne, at least, was not unacquainted with the patho- 
logical relations to be deduced from this anatomical structure. We 
sincerely hope that it may really prove to be “a new feature in the 
anatomical structure of the Genito-urinary organs not hitherto de- 
scribed.” One thing is certain, that Dr. Buck would be the last, in- 
tentionally, to lay claim to what is not justly his due. Perhaps the 
fate of Dr. Horner’s “tensor tarsi,” which is said to have been de- 
scribed (and we believe with justice) by the Duverneys a hundred 
years before Dr. Horner’s publication, and which was both figured 
and described by Rosenmuller, of Leipsic, in 1805 (See Lond. Lan- 
cet, Vol i. 1832-33. p. 550), may have made us somewhat apprehen- 
sive as to that of “ Buck’s Fascia.” 

Artery of the Buib.—Prof. G. in describing this artery is careful 
to note the various irregularities which it has been found to exhibit, 
and states that, surgically considered, it is by far the most important 
branch of the pudic. 

“ When it is divided, as it not unfrequently is in the operation 
of lithotomy, it is liable to bleed profusely, and is generally secured 
with much difficulty, owing to the depth at which it is situated, and 
the great extent to which it retracts.” 

A curious discrepancy of opinion seems to prevail among surgical 
authorities, and those who claim to be surgical authorities, respect- 
ing the importance of a wound of the artery of the bulb. Sir Ben- 
jamin Brodie, Mr. Liston, Mr. Fergusson, &c., &c., insist on the im- 
portance of making the incisions in lithotomy low down, in order to 
avoid this artery, yet in a recent work on operative surgery (Mr. 
Skey’s), which professes to contain “ such principles as shall constitute 
a permanent guide to the operative surgeon,” we find the following 
remarks :— 

“ We are directed not to divide the bulb. Why not divide the 
bulb? It is an unimportant structure, and may be cut with im- 
punity. The bulb was always necessarily divided in the Marian 
operation of dilatation. Yet we hear nothing of hemorrhage. We are 
told to beware of the artery of the bulb. Whence this caution ? 
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The artery of the bulb is scarcely larger than a digital artery, which 
we rarely tie when divided.” Mr. Skey goes on to say that, accord- 
ing to his experience, of the structures divided in lithotomy, obtain- 
ed from dissections of these parts, after operations on both the living 
and the dead, the bulb is always more or less divided, and the artery 
of the bulb frequently. Now, Sir Benj. Brodie, Mr. Liston, and Mr. 
Fergusson, seem to think that there is no necessity for dividing the 
bulb. if the incisions be properly made, and Mr. Liston observes, 
that, by guarding against this, in upwards of 100 lateral operations, 
he had lost but one patient from hemorrhage, and that was an old 
man, and the bleeding took place from the branches of the hemor- 
rhoidal vessels which were loaded with earthy matter, and were inca- 
pable of contracting or retracting. (See Pract Surgery, p. 444.) 
Sir Benjamin Brodie observes (2¢ Amer. Ed. of Lect. on the 
Diseases of Ur. Organs, p. 171), “that the chance of a patient’s 
bleeding to death, where the incisions are made low down (so as to 
avoid the bulb), is so small that it need not enter into your calcula- 
tions.” He states, however, that he had lost one patient from this 
cause, but the circumstances were nearly the same as in the fatal 
ease of Mr. Liston’s already noticed. Mr. Lizars on Strictures of 
the Urethra, p. 17, remarks that when a student, he had seen a pa- 
tient die from a division of the artery of the bulb, and in the Zon. 
Med. Times, for May 17, 1851, p. 532, Mr. Henry Smith has re- 
ported the case of a little boy on whom he performed the lateral 
operation without difficulty, and who really died from hemorrhage a 
fortnight after the operation. Mr. 8. states that he has no doubt it 
proceeded from the artery of the bulb, as he hit the groove in the 
staff somewhat high, and must have cut through the bulb. Sir 
Benjamin Brodie declares that the bulb need not be cut at all, but 
this assertion must be received with some allowance, as sometimes it 
is so enormously developed, as represented by Scarpa, in pl. 7 of his 
treatise on lithotomy, that no precaution can guard against its divi- 
sion in the lateral operation. Prof. G. in describing the bulbous 
portion of the urethra, remarks, that “ it receives a large branch from 
the internal pudie artery, and is liable to copious hemorrhage when 
there is a wound or rupture of the living membrane.” If it be true, 
as stated by Segalas (Retentions d’ Urine p. 19), that the arteries 
distributed to the bulbous portion of the urethra, follow the same 
law as in other parts of the mucous system, viz. : that they become 
capillary, before they arrive upon the living membrane, we should 
hardly expect a “ copious hemorrhage” from these capillary branches. 
Length of Urethra.—We pass over the anatomy of the bladder 
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and prostate gland, merely observing that the chapters on these 
subjects contain a very good summary of the present state of anato- 
mical knowledge on the parts in question, whilst that on the prostate 
gland is illustrated by several original drawings. 

The average length of the urethra, Professor G. states, is about 
nine inches—the maximum being twelve, and the minimum seven 
inches. The following list, which we have collected from various 
sources, shows a singular diversity in the estimates of the length of 
the urethra, by different anatomists and writers on the urinary or- 
gans. We have arranged the names in alphabetical order :— 


In. In In. In. 





Amussat, ‘ ‘ - 7 to 8 |Lallemand, . ‘ - Tto 9 
Boyer, . , , . 10 = ,, 12 | Lisfranc, . . 1 ai 
Begin, ° e ° e 74 ” 94 Meckel, . . ” ” 8 
Belmas, . ; . 10 ,, 12 | Malgaigne, . ‘ Fy, & 
Cloquet, J., . : . 7h ,, 11 | Mercier, , ‘ apie ae 
Cloquet, H., . ' . 9 ,, 11 | Perreve, ‘ - ~—. ey 
Civiale, E 5, 7 | Sabatier, ; ; «oe 
Ducamp, . 74,, 94] Segalas, ‘ ; pd a! oie 
Guthrie, . 8 ,, 11 | Velpeau, ‘ , yt See 
Gross, 7 4 12 | Whately, ; ‘ . tne 


On this subject, Professor G. justly observes, that to the practi- 
cal surgeon it matters not whether the urethra is five inches or ten 
inches in length, as each case is peculiar and requires a peculiar in- 
strument. Mr. Guthrie remarks, that he places no reliance on the 
measurement of the urethra after death, and that although it may 
be eleven inches long, he has never met with a case, unless there were 
a diseased prostate, in which a catheter ten inches long was required 
to draw off the water, and that one of eight inches in length will 
generally be found sufficient. 

The membranous and prostatic portions of the urethra, it is need- 
less to add, are of great importance in a practical point of view, and 
here again we find the greatest discrepancies of opinion among ana- 
tomists. 





Length of Prost. Portion. Memb. Portion. 

Lines. Lines.| Lines. Lines, 
Boyer, ; j 4 . 15 to 16| Boyer, : ; 
Peer | goo hee Sa Ree 2) 4k ee 
Cloquet, J., ‘ , ‘ » 15| Ducamp, . ‘ ‘ - Se 
Ducamp, , : - 12 , 35] Lisfrane, . ‘ ; ~. a a 
Gross, ; ; é o Se a 18 | Petrequin, t ‘ es 
Littre, ; : , . » 15} Guthrie, . ‘ . — 
Lisfranc, . : ; - 8 ,, 11] Gross, ‘ ; . - 0, 
Guam, .° x , » 15] Dupuytren, 3 4 . a 2 
Mercier, . P ‘ - §8,, 11} Hey, ‘ . ‘ . 12 
Petrequin, ‘ F ver ee 
Senn, . 2 ¥ 4 oo 
Segalas, . 3 R ; Be ys 


Sanson, . ; ‘ - Be 
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We pass over the chapter on the urine, in the composition of 
which Professor G. acknowledges the important aid he has derived 
from the works of Prout, Bird, Markwick, Rees, Griffith, and Willis, 
and come in the next place to the consideration of the 

Diseases of the Urinary Organs.—Some seven pages are devoted 
to a description of the Malformations and Imperfections of the Blad- 
der, under which head are included, Absence of the Bladder, Bilobed 
and Anomalous Bladder, and Extrophy of the Bladder. Professor 
G. states that he has seen but one instance of the latter affection : 
the most interesting points of which-he details, but which we cannot 
here insert. The history of the case is accompanied with an excel- 
lent wood-cut. 

Wounds of the Bladder.—* It is remarkable,” says Professor G., 
“what little information is to be found, in systematic treatises on sur- 
gery, about wounds of the bladder. From their silence, one would 
suppose that their authors were either totally unacquainted with the 
subject, or that they were afraid to discuss it. Their neglect to no- 
tice it, cannot surely proceed from the unfrequency of the occurrence 
of the accident, or any want of pathological and practical interest it 
may present.” 

After perusing the chapter on injuries of the bladder, we find 
that Professor G. has by no means exhausted the subject, and we 
are surprised that whilst describing gun-shot wounds of this organ, 
he has made no allusion to the writings of Baron Larrey, Mr. Hen- 
nen, and Mr. Samuel Cooper, who, as military surgeons, enjoyed 
such unparalleled opportunities of witnessing those accidents. The 
only reference which he makes to this class of surgeons, is to Mr. 
Thomson, whom he quotes in proof of the following assertion :— 
“ A wound of the inferior part of the bladder is less likely to prove 
serious than one affecting the body or fundus of the organ; and a 
gun-shot wound, than an incised or punctured one.” Of the truth 
of the latter remark. the statement of Dr. Thomson, in his “ Report 
of Observations made in the Military Hospital of Belgium,” affords 
a striking and convincing illustration. “We saw,” says he, “no 
fewer than fourteen cases recovering, in which the bladder had been 
penetrated by musket balls.” From the Memoirs of Baron Larrey, 
we learn that, particularly in Egypt, he saw many instances of re- 
covery, after gun-shot wounds, of the bladder. But our space is too 
limited to dwell on this subject, and we pass to the section on 

Laceration of the Bladder.—Whoever will compare the very va- 
luable “ Contribution to the Statistics of Rupture of the Urinary 
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Bladder,’ by Dr. Stephen Smith, in the May number of this journal, 
with the very meagre chapter on the subject by Professor Gross, 
cannot but conclude that the latter has not availed himself of the 
proper materials which lay at his disposal, for its completion. Dr. 
Smith has discussed this topic so elaborately, that we shall make but 
a single extract from Professor G., which relates to the prognosis in 
this accident :— 

“ Laceration of the bladder is nearly always fatal. Indeed, there 
are, so far as I know, only two cases of recovery from an injury of 
this kind upon record. One occurred in the practice of Mr. Rynd, 
of Dublin, and is described in his work on “ Strictures of the Urethra ;” 
the other was observed by Professor Syme, of Edinburgh, and is re- 
corded in his “ Contributions to the Pathology and Practice of Sur- 
gery.” 

From the statistics of Dr. Smith, which includes 78 cases, we 
learn that recovery took place in five instances. 

Professor Wernher has detailed, in “ Oppenheim’s Zeitschrift fur 
die Gesammte Medicin,” July, 1849, p. 332, a very interesting case 
of rupture of the bladder, which terminated fatally on the sixth day 
after the accident; and Mr. Wm. H. Hole has reported another in 
the London Lancet. (American Ed., May, 1851, p. 464), where the 
patient died in fifty hours. These, added to Dr. Smith’s table, give 
us eighty cases, and only five recoveries. 

Inflammation of the Bladder —W hen we consider how numerous 
the. changes are which the urine undergoes in many diseases, 
by which it must be rendered more or less acrid and irritating, it 
would seem natural to expect that the lining membrane of the blad- 
der should become the frequent seat of inflammation; yet, in the 
third volume of the Repertoire d’ Anatomie, M. Louis observes, that 
of five hundred subjects wiich died from all complaints, and whose 
bladders were carefully examined, in six cases only he found the 
lining membrane injected in a few points, without softening or 
thickening. This membrane, he continues, must possess great power 
of resisting alterations in its tissues, as is exemplified in those cases 
where caleuli have undoubtedly existed in the bladder for a long 
time, and in which it does not seem in many cases to have suf- 


fered. 
Civiale, in his “ Traité Pratique et Historique dela Lithotritie,” 


page 296, corroborates the opinions of M. Louis respecting the want 
of sensibility in the mucous coat of the bladder. He states, that 
when he first commenced his operations of lithotrity, he injected mu- 
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cilaginous fluids, to blunt its supposed sensibility ; but experience has 
taught him that the bladder will tolerate with impunity not only the 
presence of the injected fluid, but even protracted and bungling ma- 
neeuvres with badly constructed instruments. He says: “Combien ont 
été rares les véritables cystitis, comparativement 4 la puissance des 
causes qui tendaient a les provoquer.” 

Prof. Gross agress with Sir Benjamin Brodie, Hope, Begin, Coul- 
son, Chopart, and Civiale, as to the infrequency of of acute cystitis. 
“In the course of an extensive practice during the last twenty years, 
comparatively few cases of this complaint have fallen under my ob- 
servation, nor has this organ, in the numerous dissections which I 
have made within that period, exhibited, except in a few instances, 
evidences of this affection. The chronic form of the malady, on the 
contrary, is sufficiently common, and often entails a vast amount of 
suffering, which, continuing for months, and perhaps years, finally 
saps the foundations of life, and brings the patient to a premature 
grave.” 

In the treatment of acute cystitis, Prof. G. would pursue a 
strictly antiphlogistic course, resorting to both general and local 
bleeding, cathartics, and diaphoreties, aided by an antiphlogistic re- 
gimen. He states that he has repeatedly cut short, by the lancet 
alone, attacks of this disease, so severe as to leave the patient no 
rest, and in which there were grounds for entertaining the worst appre- 
hensions for his ultimate recovery. “The same treatment,” he ob- 
serves, “has often promptly succeeded in my hands, after other and 
less efficient means had been employed for days with little or no be- 
nefit. A remedy, therefore, so potent, should never be neglected, ex- 
cept under circumstances of the most positive contra-indication. It is, 
of course, not to be inferred from this remark, that it is to be resorted 
to indiscriminately, or without due regard to the activity of the 
symptoms, the constitution of the patient, and the period of the 
complaint. If the person be old and feeble, or the attack of consider- 
able duration, the lancet must be used very cautiously, or be alto- 
gether superseded by leeches and other measures. When the remedy 
is applicable, it should be employed not only early in the disease, but 
to as great an extent as the system will bear. In a word, we bleed 
here, as in other violent inflammatory affections, for effect, and nut for 
ounces. As soon as the patient feels faint, the arm is tied up, to be re- 
opened in urgent cases, as soon as any tendency is perceived to a re- 
newal of the original symptoms.’’ Mr. Coulson observes, that com- 
monly the loss of much blood cannot be borne, which is to be 
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explained perhaps by the difference in the constitutions of many a 
Londoner and a native of Louisville, although Sir Benjamin Brodie, 
in his recommendation of blood-letting in the treatment of the disease. 
makes no mention of this intolerance of the remedy by patients af- 
fected with it. With Sir Benjamin and Mr. Coulson, Professor G 
forms a high estimate of the value of anodynes, particularly of opium. 
administered by the rectum, in the form of injections or suppositories 
The best form of injection, Prof. G. says, is from half a drachm to a 
drachm and a half of laudanum to two ounces of tepid water, thrown 
up with a good pewter syringe, with a long nozzle, which he considers 
far preferable to all the patent contrivances of the kind of which he 
has any knowledge. 

M. Civiale seems not to have the same exalted opinion of ano 
dynes, in the treatment of cystitis, as has been expressed by Sir Benj 
Brodie, Mr. Coulson, and Prof. Gross—a plan of treatment which 
has been warmly advocated by Pearson, Semmering, Frane, and M. 
Brachet (de Lyon). In the third volume of his treatise on the 
“ Maladies des Organs Urinaires,” p. 565; he remarks: 

“In most of the diseases of the urinary apparatus, we have often 
seen how great were the advantages to be derived from the prepara- 
tions of opium administered by the mouth, applied to the surface, 
or especially when introduced into the rectum. But these means, 
so efficacious, so useful, so indispensable, even, in many circumstances, 
serve in reality but to compose the patient, to prevent accidents 
more or less grave, and to prepare and to facilitate the employment 
of other agents more directly appropriate to the disease. ‘Tis of 
great importance to use them properly, as their abuse gives rise to 
obstinate constipation of the bowels, weakens the patient, destroys 
the tone of the bladder, which already has too much tendeney to be- 
come paralyzed.” Prof. Gross observes that he passes over the sub- 
ject of direct medication as a means of curing cystitis, because 
such a mode of treatment is more likely, in his judgment, to do 
harm than good. It is only in the latter stage of the disease, he 
adds, when the acute symptoms have disappeared, that such a course 
would be at all admissible, and then he thinks it could hardly be re- 
quired. Now, on turning over some 29 pages which are devoted to 
the consideration of fibrous exudation, suppuration and abscess, 
gangrene and ulceration of the bladder, we come to chapter iv., 
which treats of catarrh, and hypertrophy of the bladder. From his 
remarks upon the treatment of this affection, the propriety of re- 
sorting to antiphlogistic remedies, &e., Ke., it is evident that Prof. 
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G. regards chronic inflammation as the disease which is to be sub- 
dued ; and we think that with Seemmering, Chopart, Pascal, Boyer, 
Ferrus, Sir Benj. Brodie, Coulson, Civiale, &c., &c., this affection 
would have been more properly treated under the head of chronic 
cystitis. After learning his views as tothe pathology of the disease, 
his remarks upon direct medication in cases of chronic catarrh of the 
bladder, stand strangely in contrast with those which we have al- 
ready quoted, as the reader may judge from the following extract : 

“Trrigation of the bladder has been much employed, of late, in 
the treatment of this affection ; and there can be no doubt that it is, 
in many cases, a valuable auxiliary to the other means already 
pointed out. The practice originated, I believe, with Mr. Foot, of 
London, and is highly recommended by Cloquet. It is particularly 
valuable when there is an abundant discharge of thick, tenacious 
mucus, attended with atony of the muscular fibres of the bladder, 
and a consequent difficulty of micturition. In these cases, more or 
less urine is retained in the bladder, and thus becomes a source of 
mischief. The operation is performed with tepid water, injected with 
a pint syringe through a double catheter, so that the fluid, mixed 
with the mucus and other matters, may passoff by one tube as fast as 
it enters by the other. The instrument should be furnished with 
spacious eyelets to prevent obstruction, and should be as large as is 
consistent with its easy introduction. The operation, which may be 
repeated once or twice a day,is admissible when the urine is bloody, 
or when there are symptoms of cystitis. If, as we have before stated, 
the propriety of resorting to antiphlogistic remedies in these cases is 
self-evident, surely cystitis must be a very constant concomitant of 
chronic catarrh of the bladder, and therefore the operation in the 
majority, if not in all the cases, must be inadmissible.” 

Prof. G. states that he has tried cauterization with the solid ni- 
trate of silver, as recommended by Civiale, but does not think it 
made any decided impression upon the disease. He considers it 
chiefly applicable to those cases in which the catarrh is dependent upon 
inflammation of the neck of the bladder, accompanied with an exalted 
degree of morbid sensibility, and the operation is best performed with 
a common porte-caustique, the cup of which is rapidly passed over 
the affected surface, and then withdrawn. The bladder must be pre- 
viously emptied, otherwise the salt will be neutralized by the 
urine. The cauterization is to be repeated once every fifth or 
sixth day. Oftener than this, he thinks, would prove injurious. 
We think Prof. G. errs in giving to M. Civiale the credit of recom- 
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mending cauterization in the treatment of this disease, M. Lalle- 
mand having been the first, so far as we can learn, to suggest and to 
apply. His experience with this remedy seems to have been attended 
with much more advantageous results than that of Prof. G. In his 
work on “ Pertes Sem.” t. iii. p. 425, he states that he has seen it cure 
“promptement et sans retour” nine tenths of those cases of vesieal 
catarrh, the most of which had, for years, resisted all the efforts of 
art, whilst those which were not cured were greatly improved. “In 
obstinate and intractable cases of cystorrheea,” observes Prof. G., 
“where all other remedies have failed to afford relief, it has been pro- 
posed to penetrate the neck of the bladder by means of an incision, 
similar to that made in the lateral operation of lithotomy. The object 
is to afford a free outlet to the mucous secretion as fast as it takes place, 
and to put the organ thereby into a state of comparative repose. Ina 
word, the principle is the same as in the operation for anal fissure and 
fistula. The wound is not permitted to close too soon, and yet care is 
taken lest it become fistulous. The operation here mentioned was 
originally suggested, I believe, by Mr. Guthrie, of London, in his 
work on the urinary organs; but Iam not aware that he ever exe- 
cuted it. The credit of doing this belongs, there is reason to believe, 
to my friend, Dr. Parker, the distinguished professor of surgery in 
the College of Physicians and Surgeons of New York.” (We omit 
the details of this case, as it has been fully reported by Dr. Stephen 
Smith, in the July number of this Journal, p. 83.) “ Although this 
case terminated fatally, yet from the relief experienced by the pa- 
tient, it holds out sufficient encouragement to us to repeat the opera- 
tion in similar instances. From the amount of disease in the kidneys, 
the case was evidently a bad one for the knife. Had the man la- 
bored under stone, and been cut for it, he must necessarily have 
perished at no distant day, probably sooner than he did. Without, 
therefore, laying down the case of Dr. Parker as the basis of a rule 
of practice in this distressing and frequently unmanageable affection, 
I think the treatment adopted by him is worthy of imitation. I 
shall certainly not hesitate to resort to it the first favorable opportu- 
nity that may present itself to my notice. The operation, it seems 
to me, is particularly applicable to that form of cystorrheea, in which 
there is marked hypertrophy of the prostate gland and the muscu- 
lar coat of the bladder.” 

We shall allude to this subject again in noticing Prof. Gross’s 
remarks on the “ Bar-like ridge of the neck of the Bladder;” and will 
only observe, in this place, that the perusal of the case reported by 
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Dr. Stephen Smith, in the July number of this Journal, is calulated, 
we think, to corroborate the opinion of Prof. G., that the operation 
performed by Prof. Parker is applicable particularly to that form of 
cystorrheea, accompanied “ with hypertrophy of the prostate gland 
and the musular coat of the bladder.” We believe there are many who 
would feel reluctance to perform it in ordinary cases of catarrh of the 
bladder. 

Bar-like ridge of the neck of the Bladder.—Mr. Guthrie was the 
first to give this name to the hypertrophied condition of the cellulo- 
fibrous lamella, at the lower part of the neck of the bladder, by which 
it becomes elevated in the form of a ridge, of variable shape and size. 
Prof. G. gives a wood-cut, from a preparation in Dr. Sabine’s cabinet, 
which admirably iilustrates this affection. He remarks that there 
are no diagnostic symptoms of this disease, and as a necessary conse- 
quence the treatment must be uncertain and empirical. The treat- 
ment recommended in cystorrheea will be found serviceable in this af- 
fection. To the proposition of Mr. Guthrie, who thinks we should 
afford the patient the benefit of an operation similar to that practised 
for stone, in those cases which resist the ordinary means of treatment 
at our command, Prof. G. remarks, that he can see no possible objec- 
tion, as the parts must be relieved, or death will be inevitable. The 
bleeding attending it, he says, will remove vascular engorgement, and 
by it the muscular fibres of the bladder will be placed in a quiescent 
condition, highly favorable to the subsidence of chronic irritation. 

Wm. Blizard, we believe, some half century ago, proposed and 
practised a proceeding similar to the bilateral operation in cases of 
hypertrophy of the prostate gland, and is said to have afforded re- 
lief to his patients in several instances. It is a well-established fact, 
also, that when the lateral operation has been performed, where no 
stone has been found, the patient, on recovering from the operation, 
has been cured of all the symptoms which had been attributed to the 
existence of stone. A very interesting case of this kind has been 
recorded by M. Roux, in the Gaz. des Hopitauz for Nov., 1842. He 
acknowledges that he had cut three patients without finding any 
stone ; and that in one of them, which he details at some length, after 
the cicatrization of the wound, “ le malade fut dés ce moment entiére- 
ment guéri de ses souffrances.” 

Mr. South (South’s Chelius, vol. iii. p. 277) remarks, that he has 
known an instance where a boy suffered severely from all the symp- 
toms of stone, though none was found at the operation, on the re- 
covery from which, his former symptons entirely disappeared. It is 
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quite probable that many of these mistakes in diagnosis have resulted, 
as in the instances related by Mr. Guthrie, from pouches existing in 
the bladder, or from a bar existing at its neck ; and that the relief to 
these supposed neuralgic cases is owing, as suggested by Mr. Guth- 
rie, to the division of the bar at the neck of the bladder, and the con- 
sequent removal of the obstruction to the flow of the urine. Mr. 
tuthrie evidently intended the proposed operation should be resorted 
to only in extreme cases, and that we should first try scarification. 
Instruments for this purpose have been invented by Mr. Guthrie, 
M. Civiale. and M. Mercier; but Prof. G. thinks, that with an or- 
dinary, Stafford’s tube, any one skilled in the use of the catheter 
may perform the operation with facility. Prof. G makes no men- 
tion, in his remarks on the “ Bar-like ridge at the neck of the Blad- 
der,’ of the valuable contributions of M. Mercier on this subject, an 
account of which may be found in his work, entiled “ Recherches 
sur la nature et le traitement d’une cause fréquente et peu connue de 
Retention d’Urine, et sur ses rapports avec les inflammations et les 
retrécissements de l’uréthre,—linertie et le catarrhe de la vessie,” Ke. 
&e., &e.—a work which, in our humble opinion, contains much ex- 
cellent practical information on the disease under consideration. It 
was published in Paris in 1844. 

Nervous affections of the Bladder—In the sections on Ir- 
ritability of the Bladder, Neuralgia of the Bladder, and Paralysis 
of the Bladder, we find much of interest, in a practical point of view ; 
but the multiplicity of subjects treated by Prof G. reminds us that 
we can but barely allude to many of the topics discussed in his elabo- 
rate volume. Although Prof. G. alludes to the irritable state of the 
bladder, which is occasionally dependent upon lesion of the ner- 
vous system, and to the morbid sensibility of the organ, which is 
sometimes produced by congestion of the brain, or nervous exhaus- 
tion, we find no mention in his work of cases of paralysis, which are 
sometimes produced by diseases of the urinary apparatus. This 
subject has been well treated by Raoul-Henrie Leroy d’Etiolles, in 
his Thesis presented, for the “ Doctorat en Medicine,” to the Facul- 
ty of Medicine in Paris, and published in 1850. It is entitled, “ De 
la Paraplégie produite par les Désordres des Organes Génito-Urin- 
aires,” and contains an excellent summary of what is known on the 
subject. Mr. Edward Stanley, of St. Bartholomew’s Hospital, Lon- 
don, has the credit, and we believe deservedly, of having been 
among the first to describe the paralysis under consideration ; and in 
the 18th volume of the Transactions of the Royal Medical and Chirur- 
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gical Society of London, the reader may find an interesting article on 
the subject by this distinguished surgeon. We might cite cases re- 
lated by Lallemand, Civiale, &c. &e., but our limits forbid. 

Several chapters are devoted to the heterologous formations of 
the bladder, including scirrhus. encephaloid and tubercular diseases 
of the bladder. Colloid and melanosis, he says, so far as he knows, 
have never been observed in this organ. 

Passing over the chapters on polypous, fungous, erectile, and other 
morbid growths of the bladder, and those on worms, serous cysts, 
foctal remains, hair and air in the bladder, we come to hemorrhage of 
the bladder. 

“ Visical hemorrhage presents itself under two varieties of form, 
the idiopathic and the traumatic. The idiopathic is infrequent, and 
is met with chiefly in elderly persons, of a weak, lax habit of body, 
or in such as are affected with scurvy, or an anzemie condition ef the 
system. It sometimes occurs in association with, or as a conse- 
quence of: rubeola, small-pox . plague, and typhoid fever. 

“ Hemorrhage of the bladder is liable to be mistaken for hemor- 
rhage of the kidneys, the ureters, prestate gland, and urethra; and 
it need hardly be added that the diagnosis is sometimes difficult, if 
not impracticable. In idiopathic hemorrhage of the bladder the 
remedies upon which we are mainly to rely, according to Prof. G., are 
the gallic acid, in doses of from three to five grains, the acetate of lead, 
und sulphate of alum. These, he remarks, ought usually to be com- 
bined with opium, and must be repeated every two, three, or four 
hours, according to the exigencies of each particular case. Tannic 
acid, matico, and sulphuric acid, also prove highly efficacious. and 
sometimes sueceed when other remedies fail. Dr. Golding Bird, in 
the last edition (1851) of his most excellent work on Urinary De- 
posits, observes, p. 329, that in the treatment of heematuria, no re- 
medy has appeared to him of such extraordinary value, as gallic 
acid. He says, he has seen it arrest for many weeks bleeding from 
an enlarged and (fungoid?) kidney, after all other remedies had 
failed. He directs that it should be given in doses of at least five 
grains in a draught, with mucilage, and a little tinet. hyoseyami, and 
repeated at short intervals. “This drug,” he adds, “ really acts as 
a direct restringent, reaching the capillaries of the kidney, and find- 
ing its way into the urine which soon becomes so impregnated with 
it, as to be changed into ink, on the addition of a few drops of tine- 
ture ferri sesqui-chloride. He remarks that precaution should be taken 
to prevent the substitution of tannic acid, or tannin for gallic acid, 
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as, notwithstanding these bodies are so closely allied, there is great 
reason to believe that tannin is never absorbed as such into the cir- 
culation. 

Retention of Urine —After noticing the mistakes in diagnosis 
which have been made in this affection, and after pointing out the 
sources of these mistakes, Prof. G. proceeds to consider the treat- 
ment, in which of course the catheter plays the most important part. 
His remarks upon the different causes of retention are full of inter- 
est, but we can only refer to his views as to the importance and diffi- 
culties of catheterism. 

“The introduction of the catheter, although apparently very 
simple, is one of the nicest and most delicate processes in surgery. 
It requires skill of the highest order, as well as the most intimate 
knowledge of the anatomy of the urinary organs. If I were called 
upon to state what I considered as the most important operation that 
a practitioner is obliged to perform, I should unhesitatingly say the 
introduction of the catheter. It is true, the most untutored and 
awkward surgeon may occasionally, nay, perhaps not unfrequently 
reach the bladder without difficulty ; but let such an individual at- 
tempt the passage of the instrument where there is some mechanical 
obstacle, as a stricture or an enlarged prostate, and he will be sure 
to be foiled. The moment the catheter is arrested, he becomes be- 
wildered: his hand trembles, dismay is depicted in every feature, 
large drops of sweat stand upon his brow, and his whole frame is 
paralyzed. If, under these cireumstances, he proceed, he will inflict 
severe suffering upon his patient, if not actually endanger his life. 
To avoid such an occurrence, as disgraceful as it is unfortunate, the 
operation should be constantly practised upon the dead subjects; 
the anatomy of the urinary apparatus should be thoroughly studied ; 
and the eye, hand and instrument should be trained to move in 
concert with each other.” 

As illustrating the occasional difficulties of catheterism, though 
doubtless already sufficiently familiar to every practised surgeon, the 
following extract from Mr. Lizar’s recent work on Stricture of the 
Urethra, pp. 18-19, may not be without interest : 

“When the sound pathological views and dexterous operating 
abilities of the late Mr. Liston are duly weighed, and when that 
great surgeon boasted shortly before his leaving Edinburgh, in the 
operating theatre of the Royal Infirmary, just as he had sueceeded 
in inserting a silver catheter in a man, on whom he intended to di- 
vide a stricture, consequent on a blow, that he had never yet failed 
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in passing a catheter ; it must strike every unprejudiced mind, that 
the treatment of stricture had been carefully investigated by him.” 

Again at page 19, he continues :—* For who, I may ask, has not 
been foiled again and again, for a time, in inserting a catheter in an 
impermeable str.cture? When I was in London, two or three 
years before his death, Mr. Liston boasted, that he could then in- 
sert a catheter with his right hand alone, into the most impermeable 
stricture, I replied, that it was impossible; when we arrived at the 
North London Hospital, a drunken drayman came in with retention 
of urine, and after placing him on a bed in one of the wards, Mr. 
Liston proceeded to insert first No. 12, when the man observed that 
he had too tight a canal to admit that instrument, so that Mr. L. de- 
scended in the scale until he arrived at No. 1,when I whispered to him, 
that he had better insert the forefinger of his left hand in the ree- 
tum. This he did, but still failed. The man was put in a warm 
bath for half an hour, and then Mr. L. succeeded with both hands. 
The anguish Mr. L. felt at being thus baffled before all the students 
can be readily imagined; the cold sweat started in big drops from 
his forehead. On leaving the Hospital, I joked Mr. L. about per- 
mitting me to amputate his left hand and carry it to Edinburgh to be 
exhibited” 

In the Lond. Med. Times, Nov. 9, 1850, Mr. Wm. Cadge, late 
pupil and friend of Mr. Liston, states that in the latter years of his 
life, he abandoned his former opinion, that there are really no im- 
permeable strictures, and Mr. C. further states, that Mr. L. was re- 
peatedly foiled in the introduction of the catheter in ordinary stric- 
ture. It is well known that Prof. Syme still adheres to his opinion 
that there are really no impermeable strictures, and that, as the ca- 
theter may always be introduced, of course in cases of retention of 
urine puncture of the bladder can never be necessary. Indeed, so 
excited has he become on this subject. in which he is opposed to his 
London brethren, that he has actually offered to pay the expenses of 
all patients affected with impermeable strictures, whom they will 
send to Edinburgh. Perhaps, as in the instance of his distinguish- 
ed predecessor, the cold sweat may yet start in big drops from his 
forehead, and he be forced to abandon-an opinion to which he now 
alone clings with so much obstinacy. 

Prof. G. prefers the silver to the gum-elastic catheter, and in in- 
troducing the curved form of the instrument when the patient is re- 
cumbent, he recommends, as do the majority of writers, that the sur- 
geon shall place himself on the /ef¢ side of the bed and the patient. 
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In using the straight catheter. he directs that the surgeon shall stand 
on the right side of the patient. Mr. Costello in his Cyclopedia of 
Practical Surgery, (article, Catheter) referring to the former precept, 
observes: “I have no hesitation whatever in proclaiming this precept 
to be a bad one ; indeed, of itself, it furnishes proof of the facility 
with which an idea once promulgated, ex cathedra, obtains currency, 
and how long its value, however doubtful, remains unquestioned. 
When we come to examine the matter for ourselves, we shall readily 
discover the disadvantages of taking our position on the left of the 
patient.” 

The objections he urges to this position are as follows : “ The penis 
being held between the fingers of the surgeon’s left hand, the motions 
of his right hand must obtain from right to left, or across the front 
of his own body. The inconvenience of this is principally felt when 
the handle of the instrument is brought down from the abdomen, 
and when the bee begins to turn under the arch of the pubis, as the 
hand comes into a state of pronation, most inconvenient for the move- 
ment of the impulsion onwards towards the bladder, a movement the 
reverse of the first, as it proceeds again across the operator’s body, 
but in an inverse direction, i. e., from left to right.” He adds. « The 
force of a bad precept is here fully shown, for who, without having 
been previously misled, would have ever thought of directing the 
catheter from the patient’s left side with the right hand in pronation ? 
It would be difficult to account for the origin of the precept, unless, 
perhaps, it had first been broached by one of the old surgeons, who, 
not contented with the difficulties inherent in the process, was anx- 
ious to increase them pro Deo et Humanitate.” 

In the five pages which Prof. Gross devotes to the consideration 
of catheterism, it was hardly possible to embrace all of importance 
which this important topic would seem to suggest; and it cannot be 
denied that the twelve large and closely printed pages of Mr. Cos- 
tello in the article on this subject to which we have alluded, contain 
more really valuable practical information than does the brief sec- 
tion of Prof. Gross. Three original drawings illustrate different forms 
of catheters Prof. G. recommends, whilst another from Morton shows 
the method of introducing the catheter. Mr. Costello in alluding to 
the importance of making frequent trials on the dead subject, in or- 
der to excel in this important part of a surgeon’s duty, refers to the 
most excellent method, which all, who have visited the dissecting 
rooms in Paris, must have seen practised there, and which consists in 
removing the thigh of the left side and laying the urethra bare. The 
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nature of the obstacles encountered by the catheter, at the bulb, the 
isthmus and the prostate, are thus distinctively seen, and the stu- 
dent at once perceives the best method of overcoming them. 

Puncture of the Bladder —Prof. G. observes, that this operation 
is seldom necessary, and that, thus far, he has not been compelled to 
resort to it. He relates two very interesting and instructive cases, 
however. in which he had serious apprehensions that it would become 
necessary, but his patients were finally relieved by the employment 
of soothing remedies, and by trusting to a little delay. “Had I been 
impatient in the one case, or withheld anodynes in the other, the prob- 
ability is that the local distress would have been greatly increased, 
and that it might have become necessary to puncture the bladder.” 
In noticing the operations by the rectum, the perinzeum, and the su- 
pra-pubic region, he remarks, that the first is the one usually pre- 
ferred, on account of the facility of performing it, and its supposed 
freedom of danger from urinous infiltration. From the statistics, 
however, which he copies from the Amer. Jour. Med. Sciences, vol. 
iii. N.S,. p. 495, and which were originally published by M. Mondiére, 
in the Rev. Medicale for April, 1841, it appears that, although the 
mortality from the recto-vesical operation is less than by either of 
the others, it is more liable to be followed by fistula, infiltration, and 
abscess. By the same statistics, we learn, that about the same mor- 
tality follows the perinzeal and supra-pubie punctures, and that the 
proportion of fatal cases to the number of recoveries, is remarkably 
small. Prof G. mentions a singular instance of supra-pubic paracen- 
tesis of the bladder, in which the puncture, after having been per- 
fectly healed, reopened after a lapse of fourteen years? The cause 
of this was an attack of erysipelatous inflammation, around the seat 
of the puncture. 

Yhapters xv. and xvi, on Incontinence of Urine and Hernia of 
the Bladder, we must pass over in silence ; and the remaining portion 
of the volume, which is devoted to the subjects of urinary deposits, 
stone, lithotrity, and lithotomy, diseases of the prostrate gland, stric- 
tures of the urethra, &c., &c., will be analyzed in the next number of 


this Journal. G. C. B. 





CRITICAL BIBLIOGRAPHICAL NOTICES. 


Art. VIIL—The Microscopic Anatomy of the Human Body, in 
Health and Disease. Tustrated with numerous drawings in co- 
lor. By Acruur Hitt Hassatt, M. D. With Additions to the 
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Text and Plates, and an Introduction, containing Instructions in 
Microscopic Manipulations. By Henry Vanarspate, M. D. 
New-York: Pratt, Woodford & Co.; Boston: Ticknor, Reid 
& Fields; Hartford: E. C Kellogg. 1851. 2 vols. 8vo., pp. 
560— 168. 


In no department of medical science is its progressive character more 
distinctly manifested than in minute anatomy. But, yesterday, as 
it were, at a period quite within the memory of the middle-aged, 
the powers of the microscope in developing minute structure were 
hardly known, and its application to anatomy was a thing but be- 
ginning to be thought about, as likely at some future day to yield 
rich fruits. Now, how different is the state of the sciences of anato- 
my, human and comparative, animal and vegetable! To the anato- 
mist, who at all keeps pace with the progress of his science, the mi- 
croseope is familiar as his scalpel; while to the physiologist, who de- 
sires to know any thing, or do any thing as a man of science, it is even 
more essential, and its aid more constantly invoked. To teach phy- 
siology now, without the assistance of the microscope, is as if one 
thought to teach anatomy without subjects, or chemistry without ap- 
paratus and experiments. Of the rich harvest of accurate and valu- 
able knowledge which the use of the microscope has yielded in hu- 
man anatomy, no single work in the English language affords so full 
and so reliable a digest as Hassall’s. The author, though he has 
made few, if any, discoveries, and though certainly qualified rather 
to follow than to lead in original researches, is yet a man of great in- 
dustry, a fair amount of skill, and entire familiarity with the me- 
chanics of microscopy. His previous work on the British Alga, 
though in many respects imperfect, had the recommendation of great 
beauty, and a good degree of accuracy in the illustrations, and pre- 
pared the minds of his readers to appreciate the subsequent work on 
human anatomy. The book was accordingly well received; and, 
though our critical brother of the British and Foreign Medico- 
Chirurgical did visit certain of\the author’s sins, both of omission and 
commission, with at least a sufficient amount of castigation, yet even 
he admits, not with a very good grace, that the plates “form the 
most complete guide which can at present (1850) be put into the 
hands of the student.” Such is the work of which Dr. Vanarsdale 
has presented us with an American edition, which aspires to be 
something more than a mere reprint of the English original. For, 
the doctor has not followed the too common American practice of 
putting his name to a book as American editor, on the faith of a note 
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here and there, or a laudatory preface. His additions are numer- 
ous and valuable. To these, and to the points in which the Ameri- 
ean differs from the English book, we shall chiefly confine ourselves. 
First, as to the introduction. This contains, in sufficient detail, a 
very plain and simple set of instructions on the manipulation of the 
microscope, with especial reference to the investigation of animal tis- 
sues, with a preliminary notice of some of the best forms of micro- 
scope, and a very fair appreciation of the merits of the different 
makers, in which full justice is done to the merits of our country- 
man, Mr. Charles A. Spencer of Canastota, whose success in this 
branch of the art may, if we take into consideration the difficulties 
with which he has had to contend, be truly called wondefful. The 
various accessories to the microscope are next enumerated ; and the 
student, while told what is best, and where it can be obtained, is also 
let into the secret of the various “ make-shifts,” to which one who 
cannot procure the best things may resort. Next, we have an excel- 
lent chapter on the preparation of objects; and to this we would 
very particularly direct the young observer, who will be saved a 
great deal of time, trouble, and annoyance from frequent failures, by 
mastering this part of the subject at the very beginning of his obser- 
vations, that he may degin right——a world of future trouble is saved 
in this, as in most other things, by “ beginning right.” 

Dr. Vanarsdale’s directions are, on all these subjects, excellent, 
but they are especially full and valuable on injections—the most 
difficult of all microscopic manipulations. No where in the English 
language are there directions equally intelligible and trustworthy, 
and Dr. V. deserves the thanks of all who are engaged in the study 
of microscopic anatomy for thus filling a gap which has long existed, 
and supplying a want which we have all felt. He gives a full account of 
Dr. Goddard’s mode of making ether injections, and Mr. Goadby’s mo- 
dification of the method by double decomposition. Of the former, we 
can speak very highly from trial; and the latter is no doubt an im- 
provement on Gruby’s original plan, which failed in all the trials we 
made of it. The whole matter of material for injection is thus 
summed up by Dr. V., and we think that all who have made many 
trials will agree with him :— 


“In conclusion, the writer would state that, from personal expe- 
rience and observation, any of the foregoing methods may prove per- 
fectly efficient and satisfactory, if proper time be allowed to make the 
injection, due attention paid to the preliminaries, and sufficient per- 
severence exercised to obtain any useful experience. The anatomist 
will therefore find it to his interest to persevere in any particular 
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form of injection he may select, rather than make occasional trials 
with different materials.” 


The whole subject of preserving objects—the making of cells, 
various cements, &c., &c., is next treated of. On all these subjects 
Dr. V. speaks, as is evident, from his own experience, and his directions 
are plain and very reliable. On the whole, the Introduction on Mi- 
eroscopic Manipulations is very creditable to Dr. V., and will be of 
great value to the observer. 

We now enter upon the minute anatomy of the tissues, and here 
the additions are fewer, though ever judicious—they are chiefly di- 
rected to facilitate the examination of the different tissues, and to 
the making preparations of them. An exception to this occurs at 
the close of the article on muscle. where a very complete abstract of 
Keelliker’s views on the non-striated muscular fibre is given. On 
several other subjects Dr. V. gives in a few words the views he has 
been led to adopt when they chanced to differ from those of Hassall. 
In all such cases he is so judicious that we cannot but regret that 
he has not multiplied them. Hassall, though a very industrious, is, 
as we before stated, not a profound man; and his claims in the mat- 
ter of original researches are but moderate ; still, his book, even with 
out the additions of Dr. V., presents a very good digest of the pre- 
sent state of knowledge on the interesting subject of minute ana- 
tomy; and the additions of the American editor have, in a good 
degree, brought the book up to the times in anatomy, and have 
increased tenfold its value as a guide to those, and we delight to 
know that their number is every day increasing, who determine to 
study microscopic anatomy as it always should be studied—by per- 
sonal and repeated examinations. 

We now turn to what is after all the chief merit of Hassall’s 
work, the illustrations. These in the original were, though unequal, 
yet of great value, and as a whole, far superior to any thing that had 
appeared in English. The American artist has reproduced these 
plates in a very creditable manner, and as a whole, his plates are fully 
equal and we think superior to the English. We would particularly 
specify the plate xxix. of the hair, where figures 7, 8, 9, are exceed- 
ingly beautiful and accurate. Plates xxxvul.,L., Li, Lx., and LxviL, 
are each superior in finish to the corresponding originals. In a few 
cases the English may have the advantage, this is especially true of 
a few of the early plates, which were reéngraved for the original edi- 
tion, but as a whole, we repeat it, the American plates are quite equal, 
and we think superior to the English. 

But the merit of the American edition does not end here ; the 
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publisher, with great liberality, has added ten plates containing forty- 
four figures. The subjects were selected by the editor to supply 
some imprtant omissions in the original, and in others to present 
different views of subjects which had been imperfectly or incorrectly 
figured. The first of these plates, No. Lxx., contains figures of lymph 
and chyle, not figured in the original, and a figure of injected fat 
cells, which is exceedingly beautiful. Plate Lxx1. contains one large 
figure of the injected matrix of the nail, to illustrate the views of Dr. 
Rainey, of which a full abstract is given in the appendix. This is 
truly a magnificent plate, and compares favorably with any thing of 
the kind we have seen. 

Plate Lxxiv. contains six figures of the injected mucous mem- 
brane of the stomach and intestines; these, with four figures in 
plate Lxxv.,give, in complete series, views of the varying appearances 
in the follicles and villi of the whole intestinal canal, from the stomach 
to the colon. These figures are, as we can testify from having seen 
many of the preparations from which they were taken, very accurate, 
and when viewed “en suite,” they afford an exceedingly interesting 
subject for study. Of Dr. Neal’s investigations on the mucous mem- 
brane of the stomach, first published in the January No. of the 
American Journal of Medical Science for this year, we will not at pre- 
sent express a decided opinion; they are certainly very curious and 
interesting,and should subsequent observation confirm his views, will 
form an important addition to our knowledge. 

In plate Lxxvil. we have two views of the sudoparous glands 
and their ducts from Rainey—very well illustrating his views of the 
course of these ducts, and their relations to the papilla and the epi- 
dermis. Plate Lxxvi. contains very beautiful views of the vessels of the 
cornea, conjunctiva, choroid coat, and ciliary processes, also two views 
of the mucous membrane of the uterus of the sow—one impreg- 
nated, the other unimpregnated. Plate Lxx1x. contains a view of the 
placental capillaries, or rather of a placental tuft, which shows very 
well the winding course of these vessels, and in every way superior 
to the view in Hassall’s plate txu. In taking leave of this 
beautiful Atlas of Minute Anatomy, we should do great injustice to 
our own views and feelings did we not thank the editor and the pub- 
lisher for this very acceptable addition to our means of studying mi- 
nute anatomy. They have both done well, and we trust that thcir 
labors will le fully appreciated by the profession. We look upon it 
as a good omen, that a publisher should be found willing, in commer- 
cial language, to run the venture of so expensive a publication ; it 
implies a demand for works which can only be used by those who 











382 Critical Bibliographical Notices. [ Nov. 


really mean to make minute anatomy a study. That the number of 
such should continue to increase among us, is the earnest hope of 
every true lover of scientific medicine. Our country has not been 
altogether wanting in this matter. We can now have American mi- 
croscopes equal at least to the best European. 

The researches of Dr. Leidy, Neal,and others; the public teach- 
ings of Dr. Clark, Goddard, and others ; and lastly, the preparation 
of such an Atlas as the one we have been noticing, all prove that 
our scientific men are not wanting in zeal, industry, or ability, to do 
their part in advancing this important and most interesting branch 


of science. C. R. G. 


Arr. [X.— Special Anatomy and Histology. By Wiiutam E. Hor- 
ner, M. D., Professor of Anatomy in the University of Pennsyl- 
vania ; Senior Surgeon to St. Joseph’s Hospital; Member of the 
Academy of Natural Sciences of Philadelphia, &e. &e. Eighth 
edition. Illustrated with Anatomical figures. Philadelphia: 
Blanchard & Lea. 1851. 2 vols. 8vo. pp. 510-500. 


The well-known character of this standard work renders it un- 
necessary for us to enlarge upon its merits. Our readers will find 
that “this edition is distinguished from the preceding ones by very 
copious illustrations, amounting in all to more than three hundred ;” 
thus doing away with the necessity of using, as a special reference, 
the “ Anatomical Atlas” of Drs. Horner and Smith. The later dis- 
coveries in Histology, and such other improvements as the advance. 
ing condition of the science of Anatomy seem to require, are noticed, 
making it still deserving of its former reputation as a text-book for 


the student of anatomy. 


Art. X —A Practical Treatise on the Diseases of the Lungs and 
Heart, including the Principles of Physical Diagnosis. By Wat 
ter Hayrte Wacsue, M. D.,, Prof. of the Principles and Practice of 
Medicine and of Clinical Medicine in University College, London, 
&e. &e. Philadelphia: Blanchard & Lea. 1851. 12mo. pp. 512. 


The first division or part of this valuable little volume is a new 
edition of the “ Principles of Physical Diagnosis,” which was pub- 
lished a few years since by the same author. The second part is an 
application of these principles to the chief diseases of the lungs and 
heart. Ina moderate compass, we have here the cream of practice in 
these diseases—devoid of speculation or theory, on the subjects of 
general or special pathology. We commend this volume to the fa- 


vorable regard of our readers. 
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PART THIRD. 


FOREIGN MEDICAL RETROSPECT. 


ANATOMY AND PHYSIOLOGY. 


On the Alteration of the Primitive Fibres of Nerves consequent on 
Section. By Dr. Avcustus Water. 


Dr. Waller has directed attention to certain alterations which take 
place in the elementary nerve fibres, after the severance of their 
connection with the brain and spinal cord. Referring to the research- 
es of Burdach and Steinbruch, he stated that the former found no 
alteration after ligature of the sciatic nerve in the frog; and the lat- 
ter only some slight atrophy of the neurilema. On the other hand, 
Gunther and Schon, Nasse, and others, have found very considerable 
structural changes. After some five months in the experiments of 
Nasse, the nerve-tubes below the section were broken up into gran- 
ules and small clumps, and the nerve-tubes were strongly granulated, 
in some the small granules being united into oval bodies, surrounded 
by a pale cylindrical membrane, sometimes wanting, owing probably 
to disorganization. Dr. Waller’s researches have been confined to the 
nerves of the papilla and muscular fibre in the frog’s tongue; which 
in their normal state were described in a previous communication to 
the soviety by the author. 

The inervation of the frog’s tongue is derived from two pairs of 
nerves ;—one traversing a foramen in the posterior part of the erani- 
um, accompanied by the pneumogastric nerve, and corresponding to 
the glosso-pharyngeal in man ; this is distributed to the sensory pa- 
pill ; the other, which is distributed to the muscles, constitutes the 
first cervical pair ; and following the example of Burdach, Dr. Waller 
has termed this pair the hypoglossal. 

It seems not a little remarkable, that division of the glosso-pha- 
ryngeal nerve in the frog is soon followed by death. Dr. Waller sus- 
pects, that besides their gustatory powers, these nerves are connected 
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with respiration in regulating the action of the tongue in closing the 
nares, for forcing air into the lungs To avoid this difficulty, he 
had recourse to the alternative of dividing only the nerve of one 
side; which preserves the life of the animal, while we can observe 
the alterations on that side, as well as when both nerves are divided. 
In cases of doubt, he found it even of advantage to examine at the 
same time a fragment from each side of the tongue. 

The first effects of section of the glosso-pharyngeal nerve at the 
throat, Dr. Waller found to be, decreased power of moving the 
tongue, diminished sensibility, generally slight on the divided side, 
and symptoms indicating disturbances of the nutritive function. The 
loss of sensation and of motion is very slight, the lesions of nutrition 
and circulation being variable ; sometimes that half of the tongue 1s 
edematous ; sometimes the papille are injected and congested ; in 
many instance no difference can be detected till the part is irritated, 
the papillz then becoming congested. In the microscopic examina- 
tion of the nerve, during the first two or three days, no alteration can 
be found; at the end of the third or forth day, we detect a slightly- 
turbid or coagulated appearance of the medulla, which no longer ap- 
pears completely to fill the tubular membrane, this being apparently 
not affected. These alterations are best seen in a fragment to which 
a little distilled water has been added to render it more transparent. 
Twenty-four hours after death, the difference on both sides is well 
marked ; commencing decomposition on the healthy side causes the 
nerve-tubes to swell considerably ; caustic potash, which dissolves all 
the tissues except the nerves, renders the altered nerves more trans- 
parent, and the morphological changes thereby less apparent. About 
five or six days after section, the alteration of the nerve-tubes in 
the papillae has become much more distinct, by a kind of coagulation 
or curdling of the medulla Sometimes the coagulated particles have 
an uneven spongy appearance, as if the white substance and axis cyl- 
inder were mixed together; often they appear like separated parti- 
cles of the medulla, with the double contour and central nucleus char- 
acteristic of the nervous medulla. The diameter ofthe altered tubes 
is about a forth smaller than that of the sound one; and in many the 
tubular cylinders are wanting, the medulary particles being merely 
held together by the neurilema. The disjointed condition of the 
medulla is greatest towards the extremities. A portion of the nerve- 
tube is frequently so disorganized, as to be carried away among the 
tissues dissolved by the alkali; as we ascend towards the brain, the 
disorganization appears to decrease, and at some places, the double 
contour is apparently unaffected: the disorganized nerve is more 
opaque. The muscular fibres lose their transverse striz in some de- 
gree; the fibre itself also is usually paler, narrower, and more 
wavy; the capillaries are either much congested, or completely 
empty, and scarcely to be detected ; the epithelium is unaltered. On 
the eighth and ninth days the curdled particles become still more 
disconnected, and in parts removed by absorption; the tubular 
sheath is ruptured. In other ramifications of the glosso-pharyngeal, 
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the medulla becomes more and more disjointed and collected in 
masses. On the tenth day we perceive another morphological change, 
the particles assuming a granular texture ; about the twentieth day, 
they are completely reduced toa granular state; the presence of the 
nervous element is merely indicated by numerous black granules, 
arranged like a necklace, still contained in the tubular membrane, 
though this is but faintly distinguishable. The resistence of these 
granular bodies to chemical agents, Dr. Waller has found to be most 
remarkable; they remain unaffected by acids, alkalies, and others: he 
has seen them apparently unaltered for upwards of five moaths. 

The second series of experiments was performed on the Hypo- 
glossal Nerve. When these nerves are divided at their exit from the 
spine, all movements of the throat and tongue are destroyed, and 
respiration is at an end; but when it is divided at the throat, these 
powers are not entirely lost to the tongue; for at the inner half the 
fibres are still contractile, on account of their belonging to the hypo- 
glossus muscle, which here receives a branch from above the point of 
section; by this means, aided by the mylo-hyoid muscle, the inner 
half of the tongue still exhibits contractile powers. Respiration is 
hurried and labored, and death is the inevitable result of either ope- 
ration. Division of a single hypoglossal nerve, however, only causes 
paralysis of the corresponding half of the tongue, and the animals 
generally survive. The peripheric extremities of this nerve are best 
found at the inferior surface of the tongue, where they occur in a net- 
work of single tubules among the capillary network, without forming 
free ends. On the fifth day after section of the hypoglossal nerve, 
the tubes appear more varicose, and the medulla more irregular ;— 
about the tenth day the medulla forms disorganized fusiform masses, 
and the white substance of Schwann is not to be detected; after 
twelve or fifteen days, many of the single tubules have ceased to be 
visible, the granular medulla is removed by absorption, and the 
branches contain masses of amorphus medulla. 

In conclusion, Dr. Waller inquires what effect mere physical 
agents may possess in some of these changes; and he observes, that 
in summer, when the renewal of the tissue is most active, the altera- 
tions are more rapid; and, finally, he has been led to a conclusion, 
that what are called “nervous diseases,” are in reality owing to cer- 
tain organic and physical changes in the tubular fibre, which it will 
be the province of the microscope to unravel. If a few days’ inacti- 
vity of the nervous trunk, such as is produced by ligature, is sufficient 
to cause such disorganization of the medulla, how can we refuse to 
admit its being altered in cases of prolonged paralysis ’—Phi. Trans- 
actions, 1850. . 


On the Histological Nervous Elements in Adhesions. By Dr. Vir- 
scnow.—The author observes that he had undertaken the examination 
of adhesions with the especial object of ascertaining whether nervous 
fibres were to be discovered in those structures. He had searched 
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in vain a long time, but had at last twice succeeded in detecting 
them, by the addition of a solution of soda to the preparation. The 
first was in an adhesion that had been formed between the surface of 
the lung and the side of the thorax: here he had discovered two 
thick nerve-tubes running a parallel but perfectly distinct course, 
and following the direction of the elastic fibres They presented a 
double contour: their contents were here and there aggregated, so 
as to impart a varicose aspect ; their anastomoses were not percepti- 
ble: it was not possible to mistake them. The second occasion was 
in examining a flat adhesion from between the liver and diaphragm. 
The nerve-tubes had the same appearance as the above: they did 
not traverse the entire adhesion, but terminated by pointed ends at 
certain distances. A short distance before it divided it sent off a 
branch, which proceeded for about half a line and then terminated by 
a pointed extrewity. In this case the nerve was clearly traced from 
the diaphragm. In both these cases numerous other adhesions were 
examined, without discovering any trace of nerve.—Mediral Gazette, 
from Verhandlungen der Ph ysicalisch- -Medicinischen Gesellschaft in 
Wurzburg, 1850. 


PATHOLOGY AND PRACTICAL MEDICINE, 


The Treatment of Scrofula, as it Affects the external Lympha- 
tic Glands. By T. Batman, M.R.C.S.—I have made trial of 
most of the reputed anti-scrofulous remedies, and must confess 
with very indifferent results. The following, however, deserve 
some notice :—mercury, barium, iodine, alkalies, cod-liver oil, 
&e., Ke. 

Mercury.—Of the different preparations of this metal I have 
commonly preferred the Hyd. c Creta and the bi-chloride. The 
former may be given, in combination with rhubarb and magnesia, 
as an alterative aperient, every other night, or oftener, according to 
circumstances. The benefit accruing from some simple combina- 
tion of this kind, by improving the secretions, and giving tone to the 
digestive mucous surfaces, is often very striking; and, indeed, it is 
not uncommon to see some of the milder descriptions of the cases get 
well byashort continuance of these medicines alone. It should, I think, 
precede every other kind of treatment. The bichloride I have given 
in doses of 1-16th to 1-20th of a grain dissolved in distilled water, or 
in the form of a pill, with the Ext. of Sarsa, twice or thrice a day. 
I have seen it of use in cases of glandular swellings complicated with 
some of the gore obstinate forms of scaly cutaneous disease, and 
particularly psoriasis. Under these circumstances, and provided the 
general health be good, this preparation may be given with advan- 
tage. It sometimes rapidly causes the absorption of the intervening 
cellular tissue, by which several isolated tumors are often aggregated 
into one firm resisting mass; and here its beneficial operation seems 
to stop, the glands themselves being seldom completely dispersed by 
this remedy, however longcontinued. In irritable subjects it rapidly 
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brings on suppurative inflammation, and this may be said to bring 
the case to a close earlier than otherwise might have happened. 

Barium.—I have made trial of this remedy, so se extolled by 
some of the older writers. and am disposed to entertain a very favora- 
ble opinion of its efficacy, particularly in chlorotic, cachectic, and 
other cases attended with a languid circulation and much general 
debility ; it seems, therefore, well adapted for females of a lympha- 
tic temperament, and attended with any irregularity of the menstrual 
function. I generally use it in combination with the muriated tine- 
ture of iron. & Baryta Chlorid gr. x.; Tinct. Ferri Mur. 3ij. to 
3ss.; Syr. Aurantii vel Ay. Destillat. $x—Mix; of this half an 
ounce to an ounce may be given three times a day. 

Cod-liver oil has appeared to me to exercise little or no influence 
upon the great majority of external glandular tumors It must, 
however, be admitted that it is a potent and most valuable remedy 
in some forms and complications of the disease: when associated 
with caries of the bones or phthisis, for instance, I almost invariably 
order the oil. as exercising a most beneficial influence in both these 
cases. Again, in many of those boggy and unhealthy sores which 
are observed to remain unchanged for a very long time, and are 
usually covered with a thin dry crust, which, on being removed, ex- 
poses a pale. soft, flabby ulcer, exuding a thin, grumous, unhealthy- 
looking matter; I have often observed these kinds of sores get well 
by a lengthened continuance of cod-liver oil, having previously re- 
sisted most other remedies. Whatever may be the rationale of its 
operation, there can be no doubt but that it supplies to the blood, 
and thence to the different tissues of the body, very important nutri- 
tive materials which were previously wanting. Where, for instance, 
we see a sore exuding a thin colorless fluid as transparent as water, 
alkaline, and coagulating on the application of an acid, consisting of 
little else than the serous and watery portions of the blood, which 
we have seen to be su abundant in this fluid, incapable, therefore, of 
cell growth and the production of new tissues, from a deficiency or 
imperfect assimilization of that higher organized material, the fibrine, 
if, under these circumstances, cod-liver oil, or any other agent 
causes the sore to throw up healthy granulations and get well, it 
must be by supplying the blood with a more highly vitalized pabulum, 
which, by increasing the red corpuscles, substitutes for the serous 
and watery blood-liquor a plasma more in accordance with what we 
know to be the healthy and standard condition of this fluid. 

Alkales have for a loug time been reputed as valuable anti- 
strumous remedies, and have been recommended very recently by 
some very high authorities. This has doubtless arisen in some mea- 
sure from some partiality for, or the belief in, the antiquated doc- 
trine which assumes that there is some specific acid principle per- 
vading the animal fluids which determines the development of the 
disease. It is hardly necessary to state that this is a mere hypothe- 
sis; and I have, by some attention to this point, satisfied myself that 
there are no grounds whatever for believing that an excess of acid of 
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any kind is generated either in the chlylopoietic viscera or eliminated 
from the system with the different excretory products. It is quite 
true that the irregular appetite, bad digestion, and vitiated alvine 
discharges, do frequently in childhood precede the early manifesta- 
tions of serofula, and seem to point out the probability of there be- 
ing an excess of acid generated in the prime vie; but it by no 
means follows that this should be one of the most important features 
of the disease. Not only on these grounds, but from practical expe- 
rience, I have come to the conclusion that little benefit will result 
from any lengthened persistence in this class of remedies: on the 
contrary. I am disposed to believe that they are sometimes abso- 
lutely injurious, by deteriorating still more the already too impover- 
ished blood. In proof of this 1 may mention that, during the trial I 
made with the various alkaline preparations reputed to cure sero- 
fula, I observed in many instances one of the commonest complica- 
tions of this disease to appear: I allude to ophthalmia, whieh as 
speedily yielded to the opposite treatment. 

fodine, either alone or in combination with potass, has succeeded 
but indifferently in my hands; and I believe it will be found that 
the value of this substance has been much over-estimated. The 
iodine of iron, however, is a very excellent preparation, and may be 
given either alone or in combination with cod-liver oil. 

Phosphoric acid.—In one of my former communications I casually 
alluded to phosphoric acid as a medicine which | had seen to exer- 
cise a very beneficial effect in a considerable number of cases. Since 
this period I have steadily watched its operation upon a more ex- 
tended seale, and I do not hesitate to assert that, as a therapeutic 
agent, it will be found in no degree inferior to any before mentioned. 
Its effeets are sometimes very marked in some of those obstinate 
forms of strumous conjunctivitus which we know will sometimes re- 
sist for a long time every kind of treatment, and at other times will 
quickly disappear under the influence of some simple local applica- 
tion, but perhaps as speedily return under the slightest exciting 
cause, In these (if one may so express it) intermittent forms of 
ophthalmia, arising in a scrofulous constitution, I have found this me- 
dicine of especial service, not only in completely removing the dis- 
ease, but also in preventing its recurrence. I am in the habit of 
giving it in the infusion of Columbo, commencing with five minims 
of the dilute acid of the Pharmacoperia, gradually increasing it to 
twenty or more. This combination seems to agree very well with 
the stomach, and, unlike most other mineral acids, may be continued 
for any length of time without producing any unpleasant effects. 
Whether its beneficial effects are confined to its tonic influence, or 
exercise some more specific influence upon the blood and system 
generally, I do not know. 

As regards the treatment of scrofulous swellings, I believe that 
much harm is sometimes done by the indiscriminate use of frictions 
with the iodine ointment and other compounds, by inducing a low 
form of inflammatory action in the skin and integuments, and the 
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chance of bringing on suppuration, which it is desirable in many 
cases, for reasons before stated, to prevent. On this account, and 
also from the fact that the action of all such applications is very fee- 
ble in dispersing the tumor under any circumstances, I seldom now 
have recourse to them. 

In the absence of all signs of inflammatory action, after a trial of 
some of the foregoing internal medicines, I prefer, as a eounter-irri- 
tant, penciling the part with the solid nitrate of silver a few times, 
at intervals of a week or ten days. This, I think, is a milder and 
safer proceeding than the use of blisters, the action of which is more 
diffusive and irritating. 

[t is hardly necessary to insist upon the utmost attention being 
paid to a variety of circumstances regarding the general management 
of serofula ; such as good and wholesome food, good air, sea-bathing, 
exercise, and various other hygienic means, which are known to ex- 
ercise the happiest effects in every form and variety of this disease ; 
and, if trusted to alone, would, I am persuaded, in many instances 
give the patient as good, if not better, chance of getting rid of this 
most intractable disease.-— Medical Gazette. 


Conclusions on Poisoning from Sulphuric Acid, and its Detec- 
tion in the Blood and Viscera. By Proressorn Geocenan —From 
the above data, the following inferences seem deducible: 

1. That in poisoning by sulphuric acid the poison may reach the 
interior of the larynx and bronchial tubes during life,* and may thus 
produce a bronchitis of sufficient intensity to prove fatal, either per 
se, or aided by mischief elsewhere. 

2. That the blackening of the stomach in poiséning by sulphuric 
acid does not necessarily involve the carbonization of the tissue, but 
may consist in the interstitial deposit of blood effused under the cor- 
rosive and irritant action of the poison, and chemically altered by 
the latter. 

3. That oil of vitriol does not carbonize the dead stomach, but 
dissolves its coats. 

4. Phat in cases of poisoning the acid may be detected in the 
blood and parenchymatous viscera ;{ its quantity relatively to the 





* It is a remarkable case by Dr. Gull (Mep. Gaz., June 22, 1850), the acid ap- 
pears to have entered the lungs after death. A case lately occurred in Dublin, in 
which death took place suddenly, after an illness of four hours, apparently from 
spasm of the glottis. It would appear that little of the acid reached the stomach, 
which presented slight inflammation near the cardia. 

t+ About a grain of the mucous membrane (neutral to litmus) dissolved in pure 
nitric acid, gave a slight but distinct white precipitate by chloride of barium. The 
combination of sulphuric acid with hematosine is neutral. When it is sought to 
determine the presence of sulphuric acid in the tissue of the stomach, the compara- 
tive examination of equal weights, as above, should prove available. 

t Mr. Scoffern (Mrp. Gaz., 1842, ii. 254) found the tissue of the kidney acid 
to litmus in a case of poisoning by sulphuric acid. This may have been due to 
phosphoric acid. Having adopted Devergie’s metnod, his experiments are in no 
wise conclusive as to the presence of free sulphuric acid. 
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weight of structure operated on. being greatest in the iver; and, in 
proportion to that of the normal sulphates, in the d/ood. 

5. That in the blood and parenchymatous organs, the acid is to 
be discovered (and probably exists during life) solely in combination 
with the coloring matter and tissue respectively.* 

6. That the poison, when absorbed. decomposes the alkaline 
phosphate of the blood, and that the resulting sulphates are rapidly 
evolved. 

7. That the above indicated method of comparative examination 
of equal weights, when carefully employed, appears suited to the exi- 
gencies of medico-legal practice, and is not open to any practical ob- 
jection which cannot be obviated either directly, or by collateral 
proof.t 

8. That researches relative to the distribution and state of com- 
bination of substances absorbed by the blood, afford a rational pros- 
pect of improvement in our knowledge of the action of therapeutic 
agents.— Medical Gazette. 


On Ecclampsia Nutans. By Dr. Faser.—Dr. Faber relates 
two cases of this curious affection. The first occurred in a 
girl, wt. 3, who, though pale and weakly, had not suffered from 
any decided disease, until three months before, when she complain- 
ed of headache and sleepiness, began to squint somewhat. and 
sometimes to nod her head towards the left side. This nodding 
action was at first continued only for a few minutes three times a day, 
during which the head was making constant salutation-movements. 
After awhile the attacks increased in frequeney, and were fearfully 
violent. The child was much disposed to sleep; and became on 
waking convulsed in the extremities, this passing on to complete 
epilepsy. She was backward in mental development, and had an idi- 
otic expression of countenance. The second occurred in a boy, et. 6. 
who showed good capabilities for instruction up to the commence- 
ment of his sixth year. when he fell intothe water. He remained in 
bed several days after in a drowsy state, and was never again so 
lively and quick. After a while he was observed to nod his head for 
two or three minutes, and this several times in the course of the day, 
the motions being sometimes so rapid that eighty could be 
counted in a minute. They commenced at first slowly, like real 
salutations, but gradually increased in quickness, when the child 
would fall back in a passion. During the time they continued, his 
face was distorted, and great fatigue was induced. He was aware 
when the attacks were coming on, and his consciousness continued 
during their prevalence. He was pale and feeble, and had acquired 
a peculiar, stupid look. 





* From overlooking this fact, appears to have originated Orfila’s assertion 
(Traité de Toxicologie, 1¥43, t. i. 112), “ qu'il est difficile, pour ne pas dire im- 
possible, de constater la présence de l’acide sulfurique dans le foie, et la rate des 
animaux empoisonneés.” 

t Sach i- the administration of alum during life : alumina should, in that case, 
be detected in the tissues. 
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The reporter inquires whether this is a partial chorea or a pecu- 
liar form of spasm, and whether it is dependent upon morbid condi- 
tions of the brain or spinal marrow. The most careful examination 
of his two cases did not enable him to decide. No pain or tender- 
ness about the head or spine were discoverable, and nothing abnor- 
mal in the general condition. Various applications and medicinal 
substances were resorted to with but very little suecess—iron seem- 
ing the most useful among them.— Brit. and For. Rev. from Schmidt's 
Jahrb. vol. \xvii, p. 213. 





On the Treatment of Intermittent Fever by White Oxide of Arsenic 
—Enxperiments in Hopital de la Charité, Paris. By M. Anvrat. 
—These experiments were performed in May, June, and July, 1850. 

The white oxide of arsenic was given in eleven cases taken indis- 
criminately. In one case the fever appeared to be symptomatic of 
tubercular disease; in another, of some organic affection of the sto- 
mach. In almost all other cases the disease dated within the year, 
and had first appeared in Africa. In one case it arose spontaneously 
in the hospital. In the majority of cases the ague was tertian; in 
others, quotidian. The medicine was not administered until at least 
one paroxysm had occurred in the hospital ; in some cases only after 
three or four fits. 

In the mode of administration M. Bourdin’s plan was followed— 
viz., in equal parts of wine and infusion of canella. It was taken 
five hours before the accession of the paroxysm. The first dose was 
generally three centigrammes (= 0-463 Eng. grs.), rather less than 
half a grain at a dose ! 

In ten cases the disease was cut short almost from the first dose. 
Where a second dose was required, it was often found that the first 
had been rejected through some derangement of the stomach. In 
one case, however, where the first dose failed, an emetic was given, 
and the disease disappeared. In one case stomachic and intestinal 
disorder interfered entirely with the action of the remedy. The fol- 
lowing table shows that a considerable quantity of arsenicmay be ta- 
ken by persons laboring under this disease without harm resulting :— 


One patient took 11 centigrammes (= 1697 Eng. grs.) in six days. 
Others 15 " = 2315 si ) in twelve days. 
- 12 " (= 1852 __=s=éy ) in ten days. 

9 oe (= 1°389 it ) in three days. 
6 ie (= 0026 __sé=»“, ) in four days. 
3 e (=300 ,, ) in five days. 
6 - (=608 i, ) in os 
11 ” (= 1-697 ” ) in ” 
15 z (= 23810, ) in i 
9 Ri (= 1889 _ ,, ) in nine days. 


Generally the dose of three centigrammes (= 0°463 Eng. grs ) was 
administered daily or every other day. In some cases the size of 
the spleen decreased ; but sufficient facts are wanting to determine 
the influence of the remedy on the spleen. 
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In the doses and mode in which it was administered by M. An- 
dral, the medicine produced a sense of warmth in the stomach. This 
was not attributable merely to the wine, as it was experienced when 
the latter was not given. Sometimes vomiting occurred a few hours 
after the dose was swallowed. In two cases colic and diarrhea 
supervened. In one case frequent micturition was noticed. In some 
cases headache and syncope were produced. 

M. Andral considers that arsenie should be placed as next in 
value to quinine, and before all other remedies for ague. In an- 
swer to the question whether it should not be used instead of qui- 
nine, on account of the lowness of price, M. Andral says no. First, 
because it is apt to produce vomiting and other unpleasant effects 
in some cases ; secondly, because it presents increased facilities for 
poisoning by rendering it possible to refer an effect to the medicine 
which was the result of another agency. On the contrary, arsenic 
should never be employed except where quinine has failed todo good — 


Med. Gaz. 


Case of Aneurism of the Aorta, Simulating Laryngeal disease, 
and fatal by Suffocation. By W.T. Gainpvner, M. D.— Medical Ga- 
zette. The points of interest in this case, and on whichDr. Gairdner 
was induced to submit it to the consideration of the Edinburgh Me- 
dico-Chirurgical Society, are—first, the absence of physical signs of 
the disease, and the prominence of symptoms of laryngeal affection ; 
secondly, the free communication of the sac witha mucous canal (the 
trachea just above the bifurcation), without causing serious hemorr- 
hage ; thirdly, the termination of the disease by suffocation, and the 
remedial measures suggested by this termination. The patient died 
about a quarter of an hour after tracheotomy had been performed, 
to which he had obstinately refused to submit until death was inevi- 
table, which had been threatened by, and at last was found to have 
resulted from, pressure of the sac on the recurrent nerve of the left 
side. 
Dr. Gairdner’s appended observations are practically instructive, 
and demonstrate beyond the possibility of contradiction, that there 
are cases of thoracie aneurism in which tracheotomy is the only 
means of prolonging, or of saving life. 





SURGERY. 


On the Employment of Collodion in the Production of Artt- 
ficial Ectropium. By M. Conier. The obstinacy with which ad- 
hesions are almost invariably reproduced after the division of 
the tissues, constituting symb/epharon, is known to all surgeons; 
and numerous have been the operative procedures contrived to pre- 
vent this. To all these, M. Cunier prefers the employment of 
collodion. After dividing or dissecting away the adhesions, the 
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eyelid is maintained everted, by connecting it with bandalettes of 
linen soaked in collodion to the frontal region, or the cheek as 
the case may be. In three cases in which the plan has heen tried, 
it has quite succeeded In two only, the extroversion was main- 
tained permanently for nine days, then for some hours during the 
day, and all night for three weeks, and then occasionally. In the 
other, a much shorter space of time was required. The bands require 
readjusting every morning; and the eye is protected by allowing a 
compress to hang down before it. In the sameway, the conjunctival 
bridies, which are so common in Belgium, as a result of the incauti- 
ous use of caustic, may be treated ; and the management of ankylo- 
blepharon is thus also simplified and rendered more certain. Dr. 
Cunier has also employed this mode of eversion in the management 
of voluminous granulations and vegetations—especially those of the 
upper lid; and the result of six months’ observation convinces him 
that cauterization by the nitrate of silver, and the application of the 
acetate of lead, exerts a more rapid and complete effect, in proportion 
to the time the eyelid is thus maintained continuously everted. In 
this way many old cases have been unexpectedly benefited.—Annales 
d’ Oculistique. t. xxiv, pp. 186-94. 


False Aneurism of the Brachial Artery Cured by Galvano-Pune- 
ture. By M. Amussar. M. Amussat has related the following case 
before the Academy of Medicine of Paris:—A butcher, aged 35, 
wounded the internal and lower part of the arm with a penknife; 
the artery was injured, compression used, and severteen days 
afterwards the man was sent toM. Amussat with a pulsating tumor, 
the size of a hen’s egg, on the spot where the wound had been in- 
flicted. 

M. Amussat, relying on the accounts published by M. Pétrequin 
of Lyons, tried galvano-puncture in the following manner:—Two fine 
platinum needles, covered with gum-lac over that portion which was 
to be in contact with the skin, were introduced into the tumor, and 
the poles of a trough of thirty compartments brought into contact 
with the needles for the space of five minutes. The couples were 
gradually increased to twelve, and after five more minutes (giving 
altogether ten)-the needles were withdrawn, because the patient was 
in great pain. Lead wash was then applied to the tumor; no un- 
pleasant symptoms occurred, and three days afterwards the aneurism 
presented pulsations over an area the size of a five-shilling piece. 
Four needles were now introduced ; this sitting lasted sixteen min- 
utes, and the couples were increased to sixteen. The same dressings 
were used as before, and in four days the tumor was found smaller, 
harder, presented no pulsations, and had assumed a brownish color. 
The swelling diminished in size from day to day, the pulsations never 
returned. and the cure may be looked upon as quite complete, as M. 
Amussat presented the patient to the Academy in July, 1851, whilst 
the operation had been performed on the 13th of October, 1847. 
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After almost three years the value of such a case has very naturally 
remarkably increased.— Lancet. 





DISEASES OF FEMALES. 


On Muco-Purulent Discharge from the Vagina as a consequence 
of Small-Por. By Rosert Barnes, M. D. Medical Gazette— 
In the Medical Gazette for July 12th, 1850, I described a new 
form of leucorrheea, which I had observed to arise as a consequence 
of inflammation of the vagina, and in all probability of the os and 
cervix uteri in connexion with scarlatina. I cited the testimony of 
Dr. Tweedie and Dr. Miller, to show that this point in the pathology 
of eruptive diseases had not been previously recognized ; and [ also 
especially referred to the “importance of determining the possibility 
of a muco-purulent discharge occurring as a consequence of scarla- 
tinal vaginitis,” as ignorance of such a relation might lead to erro- 
neous and mischievous ennclusions. 

Since the publication ofthe paper referred to, the observations 
therein made have been confizmed. In a subsequent number of the 
Med. Gaz, Dr. Cormack reposts that he had in several instances 
witnessed a leucorrhceal discharge from the vagina as a consequence 
of scarlatina. Dr. Graves, of Dublin, also, in a letter dated Jan. 21, 
1851, says, “I can confirm your observation, having frequently seen 
the discharge from the vagina you speak of.” 

Evidence so direct, from authorities so deservedly respected, 
must place the reality of scarlatinal vaginitis in the rank of establish- 
ed facts. 

In the same paper I further suggested, on analogical grounds, 
that “a muco-purulent discharge from the vagina may also arise in 
connection with small-pox and other exanthematous diseases, which 
affect large tracts of mucous membrane as well as skin.” 

Since then a case has come under my observation, which bears 
out this proposition also. On May 6th, 1851, a child six years old 
was “brought to me at the Western General Dispensary, suffering 
from profuse purulent discharge from the vagina, excoriations of the 
labia resulting from the acrimony of the discharge, and inflammation 
extending up the vagina. Two months previously the child had 
small-pox. When convalescent she complained of acute pain, espe- 
cially on sitting down; this led to an examination by a woman who 
had charge of her. when the inflammatory condition described was 
first seen. Close inquiry could discover no other cause of the vagi- 
nitis than the small pox: no discharge had been observed previously 
to its accession. Little doubt can exist that the vaginitis took its 
origin, or persisted on the decline of the variolous attack, and had 
been overlooked until excoriation had occasioned pain. 

By the use of a lotion of nitrate of silver twice a day, and frequent 
ablution, the inflammation was subdued in about ten days. 

Because hitherto unnoticed it ought not to be concluded that such 
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cases are rare and exceptional. Another form of the disease, in which 
the inflammation of the vagina assumes such severity as to become 
the all-absorbing feature, has been described by several authors. Dr. 
MacIntosh has observed ulceration and gangrenous inflammation of 
the vagina after measles. Dugés describes an epidemic, which oc- 
curred at the Hopital des Enfans Malades. characterized by the same 
circumstances. Professor Fergusson recently recorded several cases 
of occlusion of the vagina from ulceration after measles. Something 
unusual in the character of the prevailing epidemic, or in the consti- 
tution of the patient, must be present to lead to such formidable re- 
sults; but the milder form of rubeolar, scarlatinal, and varioloid va- 
ginitis, to which I wish to draw attention, is perhaps far from infre- 
quent in ordinary epidemics ; and if not entailing consequences fatal 
or even grave, may yet be attended with consequences of no trifling 
concern to the patient or to others. 

I again insist that the true origin of leucorrheea arising in this 
manner may be overlooked. and mistaken for blennorrhagia, and thus 
serve as a foundation for false accusations of criminal violence. It 
may also be the starting-point of persistent leucorrheea, and lead to 
confirmed inflammation and hypertrophy of the cervix uteri. The 
etiological error may be avoided, and the disease readily subdued, if 
early detected. 

I therefore think that I am justified in proposing arule to be ob- 
served in practice, viz. :—in all cases of exanthematous fevers occur- 
ring in females, to institute strict investigation into the state of the 
vaginal canal, especially at the period of decline of the febrile symp- 
toms. 


Ecclampsia. and its relations to Albuminuria in Lying-in Wo- 
men. (Academy of Med., Paris, July 29.;\—M. Depaul read a note 
on a case of ecclampsia, and submitted observations, of which the fol- 
lowing were the conclusions :— ; 

1. Convulsions of an epileptic character, are rarely seen in the 
first four months of pregnancy. The case related is therefore inte- 
resting. as having occurred at the end of three months, in a person 
who previously had not been subject to epilepsy or any other nervous 
affection. 

2. It is erroneous to state that the prognosis of ecclampsia is more 
favorable in proportion as gestation is less advanced. or according as 
labor, if it have commenced, is distant from its termination. 

3. This opinion is founded upon an inference not drawn from 
facts, viz., that the paramount indication of treatment is depletion of 
the uterus. 

The dangers which threaten the foetus consist in the modifica- 
tions which the maternal blood undergoes, and in the disturbance of 
the uterine circulation ; the death of the feetus not unfrequently oc- 
curs in the course of a convulsive paroxysm. The foetus resists the 
causes of destruction more certainly in the earlier than in later 
months when it is nearer to its perfect state. 
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5. The best treatment of these cases is full general depletion. 

6. Neither paleness of the countenance, smallness of the pulse, 
nor the presence of albumen in the urine, are contra-indications of 
depletion. 

7. Albuminuria is more frequently met with in pregnancy than in 
any other physiological state. 

8. Without denying the possibility of nephritis in a pregnant wo- 
man, the presence of albumen in the urine must generally be regard- 
ed merely as a functional derangement. This is confirmed by the 
results of autopsies. 

9. This albuminuria cannot be regarded as the cause of the con- 
vulsion, since the latter has often preceded the former.— Med. Gaz. 





Case of successful treatment of Uterine Hemorrhage by Com- 
pression of the Aorta. By Dr. Provviez, of Lille. Med Gaz.— 
M. Villeneuve read a report on a communication from Dr _ Plou- 
viez, of Lille, on this subject. The case was that of a young woman, 
twenty-three years of age, safely delivered of her third child ; she had 
gone on well until the tenth day of her accouchement, when several 
attacks of hemorrhage occurred, which were checked by plugging, 
cold affusion, &e. On the following day there took place another 
and more violent flooding, which threatened her life. M. Plouviez 
practised compression of the aorta at the sacro-vertebral junction, and 
the hemorrhage instantly ceased. The compression was maintained 
for forty five minutes, the other usual means being employed at the 
same time. _Six days afterwards, another flooding occurred, and in- 
duced such extreme syncope that the patient was considered to be 
dead. When compression had been continued three-quarters of an 
hour, some signs of returning animation appeared, which, however, 
again quickly vanished, despite the entire cessation of hemorrhage, 
the return of which was prevented by prolonging the compression for 
several hours. After patient perseverance with various means, life 
was restored, and the patient completely recovered. 





MISCELLANEA. 


Brucine in Iead-Palsy.—As an internal remedy in lead-palsy, 
brucine possesses advantages over strychnine, as it is capable of be- 
ing safely adminstered in larger doses. M. Bricheteau gives it at 
first in doses of two or three centigrammes (about one-third of a half 
a grain) daily, and sometimes raises the quantity to eighty centi- 
grammes ; but this is rarely necessary. At the dose of from ten to 
fifteen centigrammes, it produces slight twitchings, with a creeping 
sensation in the limbs. When the dose is raised to twenty or twenty- 
five centigrammes, the twitchings become more powerful, and begin 
to be accompanied by stiffness of the limbs, which are put in a state 
of forced extension. When the patients are still, the convulsive 
movements are but slight; but if they move in bed, the twitchings 
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and tetanic symptoms appear. When they walk. their limbs become 
stiff, and they fall forward if not supported. These symptoms are 
not accompanied by disturbance of the intellect, nor by headache. 
In a case lately under the care of M. Bricheteau, of paralysis of the 
extensions of the thumbs and fingers, the good effects of the treatment 
were complete. The paralysis was complete; but, in a month, the 
patient was able to raise the thumbs, and ultimately made a perfect 
recovery.— Bulletin de Thérap. 





Chemical Researches on the Nature and origin of the Acid Princi- 
ple existing in the Gastric Juice (Acad. of Sct.. Paris, Aug. 4th).— 
M. Blondlot, Professor at the School of Medicine, Nancy, trans- 
mitted a memoir, in which he determines that the principle which im- 
parts an acid reaction to the gastric juice is neither acetic, phosphoric, 
hydrochloric, nor lactic acid, but that it consists of a biphosphate of 
lime. The following is the result of M. Blondlot’s analysis of the 
gastric juice :— 





Water. ‘ ‘ , ‘ . ° 96:71 
3iphosphate of lime . ‘ : , P . 060 
Chloride of calcium : , ; : ; 0°32 
Chloride of sodium. j i ‘ ° . O16 
Hydrochlorate of ammonia , , ° ‘ 0:36 
Organie matter ; > ‘ “ ‘ . 180 
Loss 0 05 

100-00 


New View of the Supply of Blood to the Muscular Fibres of the 
Ileart.—Dr. Spurgin in the Harveian oration, delivered by him this 
year, propounded a new view of the supply of blood to the muscular 
fibre of the heart. He argued that that supply could not be derived 
from the coronary arteries, as is universally taught; but that it flow- 
ed through certain foramina in the cavities of the heart itself, to 
which all the coronary vessels stood in the relation of veins. In 
confirmation of this view, he pointed out a peculiarity in the struc- 
ture of the coronary arteries, and referred to medical history, which 
afforded an instance of a total obliteration of the passage through 
those arteries, without causing a cessation of life —M]ed. News and 


Labrary 











PART FOURTH. 


EDITORIAL AND 


AMERICAN MEDICAL RETROSPECT. 


Mepvicat Epucation ano Cuinicat Mepicine.—The unexampled 
facilities which our city and State possess for a thorough and practi- 
cal medical education have often led the reflecting portion of the pro- 
fession to believe that means might be devised whereby these facili- 
ties might be rendered more available for such purposes. Clinical 
observation lies at the very foundation of practical medicine, and he 
who would aspire to usefulness and distinction in the profession must 
observe disease at the bed-side often and understandingly. Again ; 
he who has observed with care the indications of the times, cannot 
have failed to discover that, keeping pace with the exigencies of so- 
ciety, there is a tendency in all professions to develop and utilitize, 
with moderation, if not zea/, their practical resources; and nowhere 
do we see this spirit more prevalent than in our own glorious profes- 
sion. That the origin of such a spirit is found in the absence of 
available facilities for the practical education of a large class of medi- 
cal students, we cannot but believe, and it is in unison with the view 
of this state of things, that we hail with pleasure a proposed plan of 
organizing practical schools for the teaching of medicine in the great 
hospitals of this State, and the proposition to make application to 
the Legislature, at their next session, for the passage of a general law 
which will enforce principles to the following effect, viz.: That the 
managers of every hospital or infirmary in the State, having accom- 
modations sufficient for the maintenance and treatment of a hundred 
patients, or more, be permitted, and those supplied, in whole or in 
part, by the public bounty, be required to furnish to students of me- 
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dicine opportunities for the practical study of their profession, to 
such an extent and under such regulations as may enable them to 
acquire a thorough knowledge of diseases; that such organization 
shall take place by the managers, &c., of such school, whenever the 
necessity of such school shall be made known to them by resolu- 
tion of the County Medical Society, or such other incorporated Medi- 
eal Society of the county, or the majority of the medical prac- 
titioners, residing in the county in which such hospital is situated— 
that the said managers, &c., be required to appoint the professors in 
their respective schools, to institute a thorough system of medical 
education therein; to inquire into the qualifications of students, and 
to grant the degree of Doctor of Medicine to such applicants as may 
be deemed worthy of it, provided that such diploma be restricted to 
those who are of good moral character, who have reached the age of 
twenty-one years or upwards, whose education, preparatory to the 
study of medicine, is equal to such as may be procured at any of the 
best literary academies of this State, who have prosecuted the study 
of medicine four years, and devoted, at least one year of this time to 
hospital attendance; and also that every student, before receiving 
his diploma, undergo a public examination, and be adjudged qua- 
lified for the practice of his profession by a board of examiners who 
shall be appointed by the managers of such hospital, and at which 
examination either the board of censors, or other suitable delegation 
from the incorporated medical societies, be invited to assist. 

The facilities which would be, by this or a similar method, render- 
ed available to the medical student for a thorough practical educa- 
tion would be such as have been long desired ; and we have only room 
to add, that it rests with the profession to come forward and say 
whether this or a similar plan shall be carried into execution. Al- 
ready we learn that the Board of Governors of the New-York Hos- 
pital are favorably inclined to the measure proposed. 





PATHOLOGY AND PRACTICAL MEDICINE, 


Case of Spontaneous Combustion. By W. J. Byrne, M. D.— 
On the night of the 16th of August, Mrs. 8 , residing in Logan 
County. Kentucky, was left sitting up, by her daughter, who retired 
at 9 o'clock. About 10 o’clock she was awakened by a most loath- 
some stench, and discovered a small flame playing about where her 
mother should have been sitting. She discovered at once that some- 
thing strange had occurred, and immediately ran to her brother’s, 
some three or four hundred yards distant, to obtain assistance. By 
the time she returned, the whole person of her mother, with the ex- 
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ception of the left leg from about the middle of the femur down, and 
the right leg from the knee-joint down, was entirely destroyed. At 
the time of their return, a light, small, blue flame was playing about 
the femoral end of the left leg: they immediately threw some water 
upon it, which checked it, though at its application the flame seemed 
to be momentarily increased. All the clothing upon her was burned 
up. Of her head, trunk, and upper extremities, nothing was left but 
a pile of ashes. The lungs, heart, and liver retained their form per- 
fectly, jet black in color, presenting the appearance of charcoal made 
from burning cork, and were very light. A small portion of the 
spine, from about the first lumbar or last dorsal vertebra to the mid- 
dleof the sacrum, was also left in the same condition, and presented 
the same appearances. The ilium, pubis, &c. were completely de- 
stroyed, not a vestige of bone remaining. The portion of the left 
leg that was unconsumed was black, heavy, and crepitated under 
the pressure of the finger; the remains of the right leg (from the 
knee down) presented the same appearance, with the exception that 
all the parts comprising the portion between the phalangeal extremity 
of the metatarsus back to about the middle of the tarsus were reduced 
to ashes. 

Her daughter states that she left her mother smoking, sitting 
upon the edge of the hearth; that there was no fire of any con- 
sequence in the fireplace; that the little that was there was well 
covered up with ashes, which was found unopened when she made the 
statement. The chair upon which Mrs. S. was sitting was almost 
destroyed, nothing being left but about four inches of each post, which 
small portion was charred and scorched. From the position in which 
her remains were found, it seems she must have fallen forward upon 
the hearth, her pipe being found by her side. The odor was strongly 
empyreumatic, and around her was deposited a fetid and most fuli- 
ginous deposit of a greasy character. The subject was upwards of 
seventy years of age, and for the last thirty years had been strongly 
addicted to the use of ardent spirits, sometimes drinking enormous 
quantities, and was very fleshy. Her general health was good up to 
the time of her decease. 

A question now arises as to its being a case of pure spontaneous 
combustion. Now she had a lighted pipe; could not the origin of 
the combustion be attributed to it? Or should we rather call in the 
aid of the calorific powers of the electric fluid? Or was it truly a 
case of spontaneous combustion, and owed its origin to the disengage- 
ment of phosphuretted hydrogen or to the caloric developed by those 
internal actions which determine a highly combustible state of the 
body ?9—Nashville Jour. Med. and Surg. 





Case of Molluscum developed by an Injury. By Henry H. Situ, 
M. D —In the “ American Journal of Medical Sciences,” we find the 
following summary of a case of Molluscum. “A patient, aged fifty- 
five years, previously in good health, pinches the skin of the arm ; six 
weeks subsequently she notices a spherical tumor, with a broad base, 
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firm and resisting, movable, and with the skin unchanged; no pain 
in the part; no other tumors elsewhere. Ten months after this, the 
principal tumor has attained the size of an egg, is lobulated, and 
with smaller tumors around its base; indurated lymphatics extend 
from it up the limb, but the skin remains natural. Caustic removes 
the tumor, and the ulcer heals. Six months subsequently the tumors 
reappear near the elbow. Caustic applications remove a considerable 
part of the enlargement, but leave an unhealthy ulcer, accompanied 
by sloughing and frequent hemorrhage. New tumors form above the 
elbow, are removed, and then, the general health becoming impaired, 
the limb is amputated, nineteen months after the original exciting 
cause. Notwithstanding the absence of lymphatic disorder about the 
stump, the tumors reappear in six weeks upon the head, then all 
over the body, excite violent neuralgia, and result in death about 
two years from the first appearance of the disease. General inspec- 
tion and microscopic examination indicate the presence of albuminous 
matter, similar to that of medullary sarcoma.” 





Remarks on Nausea and Vomiting as a Symptom of Cardiac 
Polypus. By Geo. W. Baskin, M. D.—In the last number of the 
Amer. Journ. Med. Sci. Dr. Baskin has published a paper on this 
subject. “The object of this paper is to inquire whether the sudden 
occurrence of nausea and vomiting, and its continuance in the progress 
of and concurrently with other undoubted symptoms of heart disease, 
can be considered as pathognomonic of the formation and presence 
of fibrinous concretions or polypi within the heart ? 

“It is not proposed to evolve a theory from the phenomena of 
the two cases cited, but it is conceived that they, taken in connection 
with collateral reasons, would justify the belief that there is some 
truth in the idea broached in the inquiry. 

“One fact, worthy of note, is that no writer in the enumeration 
of the symptoms of any other morbid condition of the heart, mentions 
or alludes to the presence of nausea and vomiting ; since, if observant 
practitioners and pathologists, with extensive opportunities of observ- 
ing the course and phenomena of diseases of which they write, do not 
any of them notice a particular symptom, the inference is fair that it 
has not occurred, and never does occur, and hence in other cases, 
when present, would be deserving of special attention. 

“ But there are two authors of eminence—though only two, that 
are known to me—who mention the occurrence of nausea and vomit- 
ing in connection with the presence of fibrinous concretions in the 
heart. In his book on that organ, Aran, in speaking of this special 
condition, says—after giving other general symptoms—that there 
‘is nausea and continued vomitings, and in some cases, stupor and 
feeble convulsive movements.’ On the same disease Hope remarks, 
that ‘if there is a sudden aggravation of the symptoms common to 
disease of the heart, occasionally accompanied with nausea and vom- 
iting, the presence of a fibrinous concretion may be suspected.’ So 
far as the authority of books will avail—however slight it may be—it 
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certainly favors the idea that nausea and vomiting, conjoined with 
other symptoms of heart disease, is rather peculiar to the polypus of 
that organ. 

“ My own experience and observation would tend to confirm the 
opinion. Very many cases of diseased heart—in my own as also in 
the practice of others—have fallen under my observation and exam- 
ination. The diagnosis, in some of the cases, was confirmed by the 
opinion of the most eminent physicians in this country, and in an 
equal number by careful post-mortem examinations ; but in only one 
besides the two given were the sickness and vomiting observed. In 
that one, disease of the aortic valves was thought clearly to have been 
made out, but no opportunity offered after death of confirming the 
truth of that opinion, nor of verifying the suspicion entertained, that 
there was present a fibrinous concretion. The absence of these symp- 
toms, in my practice, holds good even for those cases of functional 
derangement of the heart, when we would most readily expect that, 
through the disordered nervous system, there would be some sympa- 
thetic derangement of the stomach and other important parts of the 
economy. 

“In the two cases given, it will be observed, Ist, that, in both 
cases, there was a sudden aggravation of all the symptoms of heart 
disease some weeks prior to their death. 

“2d. That, simultaneously therewith, the patients were seized 
with nausea and vomiting——-which continued unabated through life. 

“ Knowing as we do, by actual observation, that there were polypi 
in these cases, we are ready to infer that their formation and presence 
was marked by the sudden and continued aggravation of all the gen- 
eral symptoms. And being also in the knowledge of the fact that 
there was not, in either case, any lesion of the stomach to produce the 
nausea and vomiting, may we not, with equal justice, infer that as 
these symptoms occurred simultaneously, and continued with the 
others, they resulted from the same cause? But we have also, in the 
one case, the occurrence of convulsions at a short period after the 
supposed formation of the polypi, their return before the death of the 
patient, and that death preceded for some days by coma—which 
symptoms Aran considers as rather indicative of the condition in 
question—to strengthen us in the inference, that the concretions 
were antecedent to the beginning of the nausea and vomiting.” 





A case of Hamoptysis treated by the Tourniquet. By G. P. 
Hacuensere, M. D., of O.—* Several weeks since, in crossing the 
Seven Mountains in the interior part of Pennsylvania, I observed, sit- 
ting by the way-side, a poor fellow who was laboring under a violent 
attack of hemoptysis. He was an invalid in the company ofa party 
of movers travelling towards the ‘ great west.’ His friends were 
very much alarmed for his safety, and the urgency of his case was 
such as to demand immediate attention. Under this conviction and 
in the excitement of the moment I proffered my services uninvited ; 
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forgetful of the fact, that I had in my possession at the time neither 
medical agents nor surgical implements. After a slight examination 
of the patient, I proposed bleeding, and an immediate search was 
made by his friends for something to answer asa substitute fora 
lancet. But as nothing could be found among the effects of the com- 
pany to serve our purpose, and as the nature of the case was such as 
to threaten a serious termination, I was obliged in the emergency to 
consider of some other method of alleviating the sufferings of the 
patient. As the hemorrhage continued, the symptoms indicate were 
a low temperature of the skin, weak pulse, rigor, cold perspiration, 
sinking, &c. ‘A jug of whisky’ was the only thing in the form of 
medicine in the possession of the company, and for aught we know 
to the contrary, the only thing for miles around. Hastily directing 
the patient to divest himself of his clothing, I urged his companions 
to make a copious application of the spirits to each of the extremi- 
ties, accompanied by diligent friction. This was immediately fol- 
lowed by the application of a ‘field tourniquet’ (made of handker- 
chiefs) to the superior portion of each extremity. In a short time 
the veins became visibly congested and in less than fifteen minutes 
the hemorrhage ceased.— Western Lancet. 





Hydrastis Canadensisin Gonorrhaa. By D M. McCann, of O0.— 
As it has for its object the diffusion of knowledge advantageous to the 
Medical Profession, permit me to call the attention of the profession 
through the columns of your excellent Medical Journal, to the use of 
Hydrastis canadensis, (yellow root, orange root,) in gonorrhoea, 

I am not aware that any of my brethren have ever used it in this 
affection, before myself. My experience, however, in the administra- 
tion of it, though not extensive, is yet sufficient to warrant me in so- 
liciting a trial of it by those having more opportunity of testing its 
curative powers than I have. I have used it in several cases in vari- 
ous stages of the disorder, and in every case with the most satisfac- 
tory results ; more especially with males than females. I was led to 
its use by noticing its well-known sanative properties over inflamma- 
tions of mucus and epithelial structures, such as aphthz of the mouth, 
&e. The ardor urine, and discharge of mucus, has been entirely 
suspended in every case in from twenty-four to seventy-two hours. 
In some cases I used the balsam copaiba, in others injections of in- 
fusion of the hydrastis alone, but with about the same results, a per- 
fect and permanent eradication of the disorder. 

I have varied the strength to suit the case in its different stages, 
but as a general rule I have used about one drachm of the dried root 
to the pint of infusion—injecting a syringe full three or four times 
a day. 
id hope that some of the profession will give this article a fair 
trial.— Ohio Med. and Surg. Jour. 





Onthe Useof Cod Liver Oil in Nursing Sore Mouth. By Pror. 
Joun Evans, M. D.—The extensive prevalence in the West, of a 
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form of disease in women, generally attending the period of lac- 
tation, which has in consequence acquired the name of “ Nursing 
Sore Mouth,” and the general want of satisfactory success in its 
treatment, have induced me to give the result of my observations 
upon its nature and management. 

The disease generally affects females of delicate constitution and 
spare habit, in which the function of assimilation is but imperfectly 
performed. It not unfrequently makes its appearance in such during 
the last months of gestation, but much oftener during the period of 
lactation. ’ 

The diagnostic symptoms are a burning sensation in the mouth, 
as if it had been scalded, which is greatly aggravated by hot drinks, 
attended at first by but little redness, and followed by small ulcera- 
tions upon the tongue and different parts of the bucchal cavity. In 
some cases, instead of these ulcers, there is a diffused redness of the 
mucous membrane of the mouth. These symptoms are generally 
attended and often preceded by a burning sensation in the stomach, 
pyrosis, indigestion, and occasionally vomiting. The bowels are 
most frequently relaxed, and in some cases an obstinate diarrhea 
attends. 

The course of the disease is often variable, sometimes for a few 
days -being almost entirely relieved and again recurring. As has 
been observed by Prof. Brainard, it is often attended by ulcerations 
in the vagina and upon the mucous surfaces of the labia, which gene- 
rally grow worse as the irritation of the mouth subsides, and vice 
versa. “Ihe wasting of the system often continues, if the child is 
kept at the breast without the function of nutrition being improved 
by regimen or treatment, until the patient sinks and dies of maras- 
mus and its attendant local lesions. 

Nursing Sore Mouth is a disease of debility, consequent upon the 
marasmus produced by imperfect nutrition and the demand upon the 
system of gestation and lactation, and generally speedily gets well 
after weaning the child, unless it has continued so long as seriously 
to have impaired the function of nutrition. Profuse hemorrhages 
and copious lochial discharges, favor its development. 

Treatment by a resort to medication, especially mercurial, gene- 
rally aggravates rather than relieves the disease. Although in some 
instances symptoms may be temporarily palliated by the use of the 
bitter tonics, and astringents such as Ni‘rate of Silver, Tannin, &c., 
I have thought in the end they do more harm than good, as there are 
few if any of this class of remedies that do not, under the circum- 
stances, ultimately act as irritants. The ulcers in the mouth may 
generally be promptly, but temporarily relieved, by the application 
to each of a Fittle pure Muriatic Acid, applied by dipping a small 
point of a feather or a pencil in the acid and touching it to the ul- 
cerated surfaces. Although they speedily heal after this application, 
others soon make their appearance, unless the general condition of 
the system is relieved. 

In some instances, after having failed to relieve ejther the diar- 
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rheea or irritation of the mouth by the ordinary means of treating 
these symptoms in other cases, I have observed a marked improve- 
ment by abandoning medication altogether, and placing the patient 
upon an animal diet and the free use of mucilaginous drinks. 

Observing the influence of Cod Liver Oil in preventing the 
wasting of the tissues of the body in cases of marasmus, espe- 
cially from phthisis and tabes mesenterica, it occurred to me that its 
influence might be equally beneficial in the disease in question ; the 
diarrhoea and ulcerations of the mucous surfaces being in many cases 
similar to those produced by the marasmus in those affections. I 
have accordingly been in the habit of prescribing it, taken in French 
brandy or malt liquor, as might be found best suited to the taste or 
most convenient, and generally with the happiest effects. Where the 
patient can be induced to continue its free use, it has uniformly 
proved beneficial, and in most eases effected a cure. If treatment 
should fail to relieve the disease, a resort to weaning the child 
should never be deferred until the patient loses her strength so that 
she cannot maintain the erect position —North Western Med. 5 
Surg. Jour. 


SURGERY AND SURGICAL PATHOLOGY, 


Remarkable Case of Recovery from Fracture of Skull and Loss of 
Brain. By J. Sxyver, M. D., of Va —On the 15th of April, 1851, 
a son of Col. Vaus Fox, about 8 years old, was run over by a horse 
and thrown violently upon a rock jutting out of the ground, which 
fractured the skull very extensively. About two hours after the oc- 
currence of the accident I was called to the case, and upon examina- 
tion found the injury to be at the middle portion of the temporal 
arch, between the parietal protuberance and frontal suture, implicat- 
ing a portion of the frontal bone. A portion of the parietal bone, 
precisely one inch anda half in length, and of an elongated triangular 
form, was forced endwise into the middle lobe of the brain, penetrat- 
ing its investing membranes and entering its substance. Parts of 
the parietal frontal and temporal bones were fractured into 5 or 6 
pieces, making a comminuted depressed space of four inches, which 
presented a perfectly concave appearance, with a wound in the cen- 
tre of the depression about one inch in length. With the assistance 
of my friend, Dr. Pratt, after removing the hair, the wound was en- 
larged to the extent of one inch and three-quarters, to facilitate the 
extraction of a portion of the parietal bone completely hidden in the 
cerebral mass. After the wound was enlarged, I extracted the piece 
of bone with forceps, and removed about a dessert spoonful of the 
middle lobe of the brain, which followed its extraction and forced it- 
self out of the wound. This done, the little fellow seemed to arouse 
up and regain his sensation—so much so as to make a considerable 
struggle and effort to rise, but was forced to remain quite by assist- 
ants. The struggle caused a second protrusion of the brain, which 
being detached from the cerebral mass, as we supposed, was cut away 
with surgeon’s scissors. I then proceeded to raise with an elevator 
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the depressed pieces of bone to their normal position, which was ac- 
complished with considerable difficulty, being compelled to use a good 
deal of force. It was, however. accomplished satisfactorily, and the 
wound dressed with emp. adheesiv. and a light compress, leaving a 
small space between the strips to permit the blood, &e., to escape. 
During the operation the little fellow was perfectly comatose, except 
for a moment immediately after the extraction of the bone. He was 
now placed in a well-ventilated and quiet apartment, closely watch- 
ed,and under the constant surveillance of a doating mother. Al- 
though a very tractable and obedient child, yet it was necessary for 
those around him to watch him closely, as his position was frequently 
and abruptly changed from side to side with quick and sudden toss- 
ings, which made it necessary for his attendants to stand by to re- 
tain him in bed and to adjust the cover. He frequently placed his 
hands on the wounded part, but complained of very little pain. He 
was very closely watched during the night and next day by Dr. P. 
and myself; and on the following night, about thirty hours after 
the operation, reaction took place, which required, for the protection 
of the brain, three copious bleedings, about an hour apart. This 
free abstraction of blood had the desired effect of reducing arterial 
action, and quieting the whole system. 

On the following day it was thought best to excite the bowels to 
action, which was done by enemas, and subsequently by giving quar- 
ter minim doses of ol. ¢. tiglii mixed with bread crumbs, repeated 
every two hours until some effect was manifested. After this an oe- 
casional pill of the same was given, which, by one or two repetitions, 
always acted pleasantly. No further evidences of excitement mani- 
fested themselves during the progress of the case. The head was 
cleansed and dressed twice a day, for a few days, and subse- 
quently but once a day, and recovery was unexpectedly rapid 
being three weeks before he was able to walk in his room, requir- 
ing no change of treatment; and the little fellow is now (August 
10th) in robust health and fine spirits. As is usual in this character 
of injury, I feared the occurrence of fungus cerebri, but these un- 
— consequences have not shown themselves, and it is not pro- 

able that any thing of the kind will arise, as it is now four months 
since the accident; and I feel confident his intellectual faculties have 
not sustained the slightest degree of injury. On the 16th of Au- 
gust, four months after the accident, he had an attack of scarlatina 
simplex, which passed off without an unpleasant symptom, and with- 
out any medical treatment other than a tepid bath and confinement 
to hfs room. 

What is most remarkable in the above case is, that an injury so 
extensive, involving so much of the skull and a loss of so much of the 
cerebral mass, should recover so soon, and with so little medical assist- 
ance.— Stethoscope §- Va. Med. Gaz. 





Case of Destruction of the Lower Jaw and of a portion of the Face, 
under Homeopathic treatment. Novel Operation. By Prof. F. H. 
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Hamitton, M. D.—Martin Neuman, seven years old, was attacked on 
the 10th of August, 1849, with a mild’ dysentery. The family were 
German and sent for aGerman Homeeopathist, who gave him at once 
small pills which “ looked and tasted like sugar!” also a powder and 
a solution. 

Within seven days from the time the medicines were commenced. 
salivation began, and small ulcers appeared upon the inside of the 
mouth, upon the gums, &e. Three days after, the ulceration had 
extended so rapidly that the lower lip was nearly separated, and in a 
day or two more it fell off entirely. Three months later the greater 
portion of the lower jaw came away in one piece, being two and a 
half inches long and including the whole diameter of the bone with 
its corresponding teeth. The bone and teeth are now in my pos- 
session. 

It is a coincidence somewhat remarkable, that the sister, Amelia, 
several years older, was ill in the same way and at the same time 
(it was during the prevalence of the cholera in this city), and took 
medicines from the same man, viz.: solutions, &c., and within one 
week she was severely salivated also, and her mouth became ulcer- 
ated, but no destruction of bone or of the soft parts ensued. 

In January, 1850, the lad was brought to me by his father. The 
lower jaw was then reproduced through the whole extent of that 
which had been destroyed, but the teeth were of course not replaced : 
nor was there a vestige of a lower lip, and even the bone was thinly 
and imperfectly covered with integument. His condition was dis- 
tressing in the extreme, since he could masticate only with great 
difficulty, and his saliva was constantly pouring upon his chin, exco: 
riating his face and neck, and saturating his clothes. 

First operation for the restoration of the lip. Jan. 14, 1850, in 
the presence of the class at the Medical College, I abraded the up- 
per edge of the skin corresponding to the lower lip, to the extent of 
a quarter of an inch each way from the center ; from either extremity 
of this horizontal incision I cut perpendicularly about one inch, and 
then starting from the lower end of these incisions, I carried the knife 
outward and downward to the left, and outward and downward to the 
right, one inch and a half. The two lateral pieces thus marked out, 
were now dissected from the jaw and slid upward and drawn together 
with sutures above the central piece ; the lower edge of the lateral 
pieces thus united were stitched also to the upper and ahraded edge 
of the central piece. 

The object in leaving a central piece attached to the jaw, and 
uniting the lateral pieces above it, was to prevent the lateral pieces, 
which were to constitute the new lip, from drawing down again by 
the contraction of the wound below. The plan was original, I be- 
lieve, and proved successful. The new lip, however, became, in pro- 
cess of time, through stretching and shrinking, insufficient. and I 
made a second operation to increase the depth of the lower lip. and 
prevent more effectually the saliva from dribbling from the mouth. 

Second operation, Aug. 28, 1850, at my office, in the presence of 
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Drs. Samuel Carey, Camp, and others. My mode of procedure was 
entirely new, and as IL believe, has established an important principle 
in this class of operations. The operation was as follows: A single 
incision was made just under the chin, extending along the lower 
edge of the inferior maxilla about three inches from side to side. All 
the integument comprised between this horizontal incision and the 
upper edge of the lower lip, was now raised from the bone, and the 
entire mass slid upward until its lower edge was made to correspond 
with a line just below the upper border of the jaw. Here this edge 
was made fast to the periostewm, by several interrupted sutures. The 
gaping wound below was left to close by granulation. The result 
has been that adhesion occurred between the lower edge of the flap, 
thus secured, and the periosteum, and no disposition was afterwards 
shown in the flap to draw downward as the wound cicatrized ; but on 
the contrary, the skin trom below, that is, from under the chin and 
the neck, was somewhat drawn upward, and thus between the forma- 
tion of new skin and contraction from the skin below, the wound 
closed. 

The new principle established is that by attaching the skin dti- 
rectly to the periosteum its displacement by cicatrization, and con- 
traction,is prevented. Every one who has operated for the restora- 
tion of the lower lip will see the advantages which this plan offers. 
There is nothing to which the upper, free border of the new lip can 
be attached, and there is consequently nothing but the mere trans- 
verse tension of the lip, to prevent its descending as cicatrization 
progresses below. This tendency I sought to avoid in the first ope- 
ration by leaving a central piece untouched and adherent to the 
bone, and then bringing the new lip above it But this procedure 
requires a sacrifice of a portion of the transverse diameter of the lip, 
and is often wholly inadmissible ; and always objectionable, if the 
same end can be attained by another mode. This new mode, as we 
have demonstrated, prevents the sliding downward, without sacrifi- 
cing any portion of the lip. These remarks are applicable especially 
to cases of complete loss of the lip. Where only a portion is lost, 
various other methods of supplying the deficiency may be practiced ; 
as by stretching the lip, or sliding from the cheeks, or even by an 
operation of “torsion” from the cheeks. 

This idea originated in having observed elsewhere the capacity of 
periosteum to form skin. I have several times proved, contrary to 
the often repeated doctrine, that skin may form de novo, independent 
of old skin: as where there has been an extensive destruction of 
the integuments over a bone—where the parts have been torn away 
or have sloughed quite to the periosteum, and consequently no old 
skin could have been left from which the new could form, except at 
the edges ; yet in the very centre of this broad ulcer new skin has 
sprung up like an oasis, and gradually spread outward in all direc- 
tions. But this has always been where the periosteum was actually 
exposed. which first becoming white and spongy, has soon shown it- 
self to be the nucleus of a new skin—in fact it has become dse/f 
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converted into skin, remaining ever afterwards depressed, immovable 
and adherent to the bone at that point. 

The result of the case of the lad Neuman, is that he has a lower 
lip, sufficient to cover the gums and a part of the bodies of a set of 
artificial teeth which our ingenious dentist, Dr. Harvey, has made for 
him. The lip is narrow, for we have not yet been able to prevent the 
contraction and rolling in of the upper edge as it heals, but it would 
certainly have been much narrower, or entirely lost if the adhesion 
to the periosteum had not been effected. 

I will not omit to say that by the constant effort to use the lower 
lip, or perhaps simply by the lapse of time, the lip has very percepti- 
bly lengthened in its vertical diameter during the last six months.— 
Buffalo Med. Jour. 


, ee 


Case of Reduction of Dislocation of Femur after the plan pro- 
posed by Dr. Reid. By A. Barnarp, M. D., of Adrian, Mich.— 
In noticing an essay on Dislocation of the Femur on the Dorsum 
Ilii, delivered before the Monroe County Medical Society, in the 
August number of the Journal, by W. W. Reid, I was forcibly im- 
pressed with the plan as a good one. Having never met with a case 
of the kind, and withal dreading the idea of being called to one, I 
gave the article aclose examination. But a few days since I was 
summoned to see Stephen Fowler, about three miles from our vil- 
lage, who was shoveling sand near the railroad. It caved from over- 
head, and buried him up. He was soon extricated and brought to 
the nearest house. By some means, probably by one corner of the 
shovel, the scrotum was lacerated, and let out one of the testes—a 
small affair compared to a luxation of the Femur and Dorsum Iiii, 
which I discovered on examination. I cannot say that I was in ee- 
stacies exactly, neither obliged to him for giving me an opportunity 
to reduce it, because I was not quite so certain of succeeding as Dr. 
Reid. I called to my assistance Dr. Kimball, and on getting him 
under the influence of chloroform and ether (about a quarter part of 
the former to three-quarter parts of the latter.) made use of the ma- 
nipulations suggested by Dr. Reid, and in thirty seconds succeeded 
in reducing it—then, indeed, we were in ecstacies. A more splendid 
improvement, in the reduction of dislocated femur, probably can 
never be. 

{For the plan proposed by Dr. Reid, see page 273, of the Septem- 
ber No. of the Journal—Ep. N. Y. Jour Med.] 








Congenital Occlusion of the Vagina relieved by Surgical Opera- 
tion. By J. Mason Warren, M. D.—In the American Journal of 
Medial Sciences for July, we find the following report of a case of 
Congenital Occlusion of the Vagina, attended with retention of the 
menstrual fluid in the uterus and upper part of the vagina; and also 
the Fallopian tubes. The patient, aged seventeen years, being fully 
etherized with chloric ether, “an incision was made transversely 
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across the mucous membrane of the lower part of the vagina. This 
disclosed muscular fibres, which being carefully divided through the 
aperture thus made, a delicate membrane of dark color protruded. 
It was suggested by one of the gentlemen present that this might 
possibly be the peritoneum, which in a case of malformation and non- 
existence of the vagina might take an abnormal direction. For the 
purpose of testing this, I attempted to separate it from the surround- 
ing textures, knowing the loose character of the cellular tissue which 
attaches the peritoneum to the neighboring organs and the pelvis. 
This was at once found to be impracticable, and on renewal of the 
effort the resisting part yielded, and the finger passed through into 
what appeared at first to be the abdominal cavity, so well defined 
was the anatomy of the walls of the pelvis. The absence of intestines, 
and the appearance of a small quantity of dark-colored fluid by the 
side of the finger, soon made it evident that the vagina had been 
opened. The size of the cavity occupying the entire pelvis, and the 
complete absence of os uteri or other boundary, between the uterus 
and vagina, was on examination sufficiently evident to all present. 

By the aid of slight pressure on the abdomen, about half a pint 
of thick, tenacious fluid escaped. As the uterus did not at once take 
on contractions, no further efforts were made to evacuate the fluid, 
but a bit of sponge was introduced into the opening to prevent the 
parietes from adhering. The vegetations at the orifice of the urethra 
were now removed by the scissors, and the base of the tumors cau- 
terized with nitrate of silver. To show the extreme sensibility of 
these tumors, it may be observed that as soon as they were interfered 
with, the patient, although well etherized and perfectly passive 
through all the previous operation, immediately drew back as if in 
extreme pain. 

At 7 P. M., she was in good spirits, and expressed herself en- 
tirely relieved by the operation. The effects of the ether had passed 
off, notwithstanding she had been kept for three-quarters of an hour 
fully under its influence. I warned her as to the great danger she 
incurred from any irregularity in diet or exposure to cold, as 1 found 
her disposed to leave her bed, and she was demanding food. 

On the 14th September, the day following the operation, she 
was reported to have passed a good night. The sponge was removed 
from the vagina, and a free discharge of the peculiar fluid took place ; 
after a few hours it was again introduced. Nourine had been passed 
since the operation; during the succeeding night, however, a copious 
evacuation of the bladder took place. 

On the 17th, she still continued to improve, and the tumor of the 
abdomen to diminish. The finger passed into the vagina could dis- 
tinguish the os uteri, as if it were gradually forming itself. It was 
about the size of a tumbler, with thick edges and covered with di- 
lated blood-vessels. The sponge tent when withdrawn was very 
offensive. 

As she was urgent to go among her friends, I agreed to-day, the 
20th, that she should do so; being conveyed to the rail-road in a 
carriage with care,and kept in a recumbent position until she arrived 
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at the point of her destination. She was then to remain a few weeks 
longer in bed, or on a sofa, without attempting to use any exercise. 
At the period of leaving town, she was quite well. The urine was 
passed naturally and without pain, the sensitive tumors of the urethra 
having been destroyed by the operation. The discharge from the 
vagina had partially ceased or had been replaced by a serous exu- 
dation. Her appetite and the state of her digestive organs were 
natural.” 





Successful removal of the Parotid Gland. By A. J. Wepver- 
purn, M. D., Prof. of Anatomy in the University of Louisiana.— 
Calvin, a negro man about twenty-three years of age, was admitted 
into the Cireus street Hospital, N. O., on the 24th of March, 1851, 
with a large tumor, extending from the zygoma to the inferior border 
of the lower jaw, with a very considerable elevation, and occupying a 
space in an anterior direction beyond the border of the masseter 
muscle, and extending so far backwards as to separate completely the 
folds of skin forming the lobes of the ear, and by its base to cover a 
considerable portion of the anterior border of the sterno-mastoid 
muscle, near its attachment to the mastoid process. This tumor was 
medullary in its character—had existed near two years—had been 
punctured about six months before he was brought to the Hospital. 
The puncture soon closed—considerable enlargement was the conse- 
quence—and, at the time of the operation, the distension was so 
great as to produce a degree of attenuation of the skin, rendering 
the removal of a considerable portion of it necessary. The skin and 
cellular tissue were in fact so completely united over the summit of 
the tumor as to form the only covering of this part of the gland 
which was fluctuating. 

The signs indicating disease of the parotid were the anatomical 
relations of the tumor, confirmed by the eseape of purulent matter 
mixed with blood, through the duct, into the mouth, whenever ex- 
ternal pressure was made. 

Oreration.—An ellipsis, including about an inch and a half of 
integuments, extending from the zygoma to one and a half inches 
below the lower jaw. The integuments were then dissected from the 
entire surface of the tumor, the parotid duct divided, and the gland 
raised from its position over the masseter muscle The dissection 
was then conducted carefully from below upwards. Upon exposing 
the carotid artery, where it penetrates the gland, a ligature was 
placed upon it, and its division effeeted. Continuing the dissection 
with more rapidity towards the upper part of the deep cavity, the bed 
of the gland, between the ramus of the jaw and the temporal bone, 
and the removal entirely completed, bringing clearly into view the 
styloid process, with its muscles, the stylo-maxillary ligament, and 
the posterior border of the internal Pterygoid muscle. Two liga- 
tures were applied on smali arteries—the usual dressings were used, 
and in the course of seven weeks, the case was discharged as entirely 
cured. 

The description of the mode of this operation, and the anatom- 
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ical relations of the diseased part have been entered into more mi- 
nutely in consequence of the doubts entertained by some distin- 
guished surgeons concerning the entire removal of the parotid gland, 
and again from the gratification of being enabled to add one more 
case to the many recorded, proving its entire practicability —V. O. 
Monthly Med. Regis. 





MIDWIFERY AND DISEASES OF FEMALES. 


Extraction of the Child by a Novel Process. By A. E. Ames, M. D. 
We find the following account of a case in obstetrics reported in the 
North Western Medical and Surgical Journal for September, 1851. 
The editor says: 

[* Dr. Samuel Thompson sends us the following :] 

“*Tn reply to an application for facts on Obstetrics for the Com- 
mittee of the American Medical Association, I received from Dr. 
A. E. Ames, of Roscoe, the following. It came too late for its in- 
tended object—it is at your service: 

“* Mrs. H., in labor with tenth child; in labor 7 hours; pains very 
hard; progress slow. First presentation of Baudeloque ; previous 
to labor, the labia majora and minora had become somewhat swollen, 
and as labor progressed, the swelling increased, in consequence of 
the enlargement of the parts) The child’s head being very large, 
completely filling up the pelvic region, and there being no prospect 
of a natural termination of the labor, and it being impossible to ap- 
ply the foreeps, I determined to perform craniotomy. After having 
made an ineision through the scalp, 2} inches in length, I raised 
the scalp and passed two fingers of my right band under it far enough, 
that when I made extension, the force would not come against the 
edges of the incision; then placing my left hand against the peri- 
nzeum, I made extension with my right. This had a tendency to 
elongate the head of the child, and aided by the pains, which were 
very good from the first, the child was born alive. The wound was 
dressed with simple dressings. 

‘«Thus may a child, in my opinion, be saved. This may not bea 
new act in Obstetrics ; if it is, please place the same before the pub- 
lie eye. *¢ A. E. Ames.’” 





Case of Prolapsus Uteri successfully treated by Excision. By 
Dr. Joun B.C. Cazzo of La—* The lady whose case forms the 
subject of the following communication was about twenty years of 
age when the prolapsus occurred. Her health and constitution, as far 
as I could learn, had been good down to the time of her confinement, 
which took place sometime during the month of March, 1849. The 
pregnancy which resulted in the prolapsus was her first. Her labor 
was protracted and very tedious, having continued more than three 
days; but was marked by no important event, save the affliction 
above mentioned. Ten months after the prolapsus took place, I was 
consulted, and my opinion and advice requested. The history fur- 
nished me at this time induced me to regard it as a case of proci- 
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dentia. The anxiety and determined purpose of my patient did not 
permit me long to doubt, and without further delay I was summoned 
to examine into the nature of the infirmity. 

The examination disclosed a complete protrusion of the lining 
membrane of the womb, and the womb was depressed completely out 
of the vagina. The neck of the uterus terminated superiorly in an 
angle somewhat obtuse, and the vagina had contracted upon itself, so 
as to render its several coverings a mer» band of the width of three- 
eighths of an inch. On each margin a whitish line was to be per- 
ceived, commencing in the angle above, and continuing down to the 
antero-posterior diameter. Long continued irritation of the gastro- 
intestinal surfaces subjected the lady to frequent attacks of colic and 
diarrheea from the slightest error in diet. 

The propriety of removing by excision the prolapsed portion of 
the womb, in cases where the prolapsus has become obstinate or per- 
manent, was founded on the practice of the celebrated Dupuytren 
which Dr. Dieffenbach of Berlih, and also Astley Cooper of London 
considered as deserving to be ranked among the most valuable 
improvements of modern surgery. This operation was said to consist 
in excising portions from the circumference of the prolapsed uterus, 
in such a manner as to form a star—shaped round; the uterus is 
then replaced, and the cure is completed by the contraction of these 
incisions in the process of healing, so as to prevent the recurrence of 
this disease. 

The above case is given in support of the following operations, 
viz.: whether the complete removal of the protruded portion by the 
knife would not be a less painful and more effectual mode of opera- 
ting, than those partial and interrupted incisions practised by others. 
The parts cut will in both instances be the same, and by complete 
circular excision, carried round and through the base of the tumor, 
the wound will be less extensive, and by the removal of the structure 
and the morbid portion, the cut will heal with greater facility. I then 
have had an opportunity of performing this operation upon the above 
case. It was with difficulty that the protruded portion could be re- 
duced, and when replaced, without considerable pressure, would 
immediately return to its former prolapsed condition. I therefore 
determined to remove the diseased, indurated, and protruded portion, 
with the knife. 

Operation. April 27th, the following operation was performed. 
By gently drawing down the uterus with a strong short forceps, (the 
labia being held asunder,) I then cut through the duplicature with a 
firm stroke of the scalpel, and the part left out hollowed in, so as to 
have the form of a diaphragm. By this method I avoided the risk 
of wounding the bladder and peritoneum. The cut and pendulous 
extremity was then returned within the vagina. Immediately after 
the excision of the uterus, severe vomiting and fainting supervened. 
I saw the woman again the next day; the cut extremity of the womb 
had subsequently protruded, and a very considerable hemorrhage had 
taken place before it was discovered, The bleeding was, however, 
easily restrained upon the replacement of the uterus, and by the use 
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of cold water and creosote applications; after which it returned no 
more. Considerable tenderness and soreness of the abdomen took 
place, and continued for a few days, which was relieved by warm 
bathing, fomentations. low diet, and aperients. In about twenty- 
seven days the lady had recovered from the operation, and has since 
remained entirely well, and perfectly relieved from this disagreeable 
complaint. 

In conclusion, [ would observe, that in any similar case to which 
I may hereafter be called, I should not hesitate in resorting to the 
same practice, though with this precaution :—to guard against intes- 
tinal inflammation, (which I neglected in the case above related.) by 
restricting the person to a low diet for two or three days previously, 
and emptying the bladder a few hours before the operation.—WN. O. 
Med. § Surg. Jour. 


Ovarian Dropsy, cured by a simple Operation. By Joun Dove- 
Lass, M. D.—The subject of the following case was a negro (slave), 
the property of Mr. S. C., of Fairfield Dist.,S. C. She was about 
thirty years of age,—had never borne children, and was said to have 
been rather notorious for serval indulgence. Her general health 
had been always good, until about three years before [ operated ; she 
then had occasional attacks of pain in the uterine region, with spasm, 
nausea, etc., which for a year or more were attributed to menstrual 
irregularity, or other utero-ovarian derangement, arising from her 
dissipated habits. Between one and two years after this first dis- 
turbance of her health, a tumor was felt in the right side, pretty well 
corresponding with the ovarium. 

Different modes of treatment had been tried, in accordance with 
the conflicting views of those who were called on to prescribe for her. 
From the extreme hardness and firmness of the tumor, it was treated 
first as simple chronic inflammation of the ovarium or tube; again, 
as a malignant enlargement. Nothing, however, retarded the devel- 
opment of the disease; and in the spring of 1848, I was called in, 
mainly for the purpose of removing the enlarged and painful 
ovarium. 

After aefew weeks’ attention, I determined to introduce a trocar 
and leave the canula in the wound—believing that frequent blistering 
and other stimulating applications had produced firm and perhaps 
extensive adhesions. Accordingly, in June, 1848, assisted by Dr. 
J. L. Douglass, I made a free incision over the most prominent part 
of the swelling, near the linea semilunaris, down to the sac; I then 
plunged in the trocar:—about three or four quarts of a thin fluid, 
resembling milk and water, was discharged. I then plugged the 
canula, confining it in situ by the most simple means. Once a day, 
for a few days, the plug was removed, which gave exit to a pint or 
more of the same kind of fluid. After which, the canula was left 
open, and carefully taken out and cleaned every three or four days. 
The discharge continued for eight or ten — without any change as 
to quantity or quality. It then began to diminish in quantity, and 
change its appearance gradually to a healthy-looking pus. By the 


























1851.] Miscellanea. 415 


first of August, she appeared so well that I removed the canula. A 
very slight discharge of healthy matter continued until December. 
She went to her ordinary labor on the plantation, however, in Octo- 
ber, and has continued in good health. She had been able to labor 
but little for two years before, and for several months had been con- 
stantly laid up.— Charleston Med. Jour. 





Occlusion of the Os-tince—Complicating Labor—Successful De- 
livery by Incision ( Vaginal Histerotomy.) By W. H. Reynaxe, M. D. 
—*'Three weeks ago I was sent for to visit Mrs. Goodrich, of this 
place, in labor, with her first child, of twenty-four hours’ duration. 
When I arrived, the pains were hard, frequent, and pressing down. 
Upon examination I could find no os uteri. I waited four hours in 
hopes time might develop one, and made several minute examina- 
tions during that period of time, but each examination satisfied me 
there was no os nor cervix uteri; everything was perfectly smooth 
where the natural opening ought to have been, and I could feel the 
child’s head distinctly pressing down upon the soft parts. I now 
told the husband and ladies present the situation of the patient, and 
requested another physician to be called in. Dr. Hovey was sent 
for; and subsequently Dr. Cook saw her—ad/ agreed that the os and 
cervix uteri were wanting; and that there was no natural opening 
for the child to pass through. Before Dr. Cook saw the patient, 
Dr. Hovey and myself made use of two.vaginal speculums, one of 
gutta percha, and the other of German silver, both excellent instru- 
ments; we saw distinctly every part of the vagina, examined mi- 
nutely the back, sides, and upper part, and where the os uteri natu- 
rally ought to have been, here we examined with a probe introduced 
through the speculum, but nothing in the shape of the smallest opening 
could be found. Of course nothing could be done but to cut and 
make an artificial opening ; this was done nine hours after I first saw 
the patient. I wound a spear-pointed bistoury within half an inch 
of its point, and by carrying it between my index and my middle 
fingers, I made an incision of about two inches in length, at the ex- 
act spot where I supposed the os uteri naturally ought to have 
been: water followed the incision. The opening dilated upon the 
contraction of the womb. The incision continued to dilate very 
much as the natural os would upon the contraction of the womb, 
and at the expiration of two and a half hours she was safely delivered 
of a healthy female child, weighing nine and a half pounds. The 
patient has recovered without one bad symptom.”—Buffalo Medical 
Journal. 





MISCELLANEA. 


New Medical Journals.—We have the pleasure of welcoming to 
the exchange list of this number, two new monthly journals: The 
New-York Medical Times, and The New Orleans Monthly Medical 
Register. The first edited by J. G. Adams, M. D., and containing 











416 American Medical Retrospect. 


32 pages of reading matter at two dollars a year, and the second 
edited by A. Forster Axson, M. D., and containing 12 pages at one 
dollar a year. The first numbers of each of these monthlies are upon 
our table, and we feel assured from these specimens that they will do 
honor to our periodical literature—We wish them both success. 





Condition of Medical Schools in New-York.—Never have we 
witnessed the evidences of so much prosperity in our Medical 
Schools as at present exists. With the issue of this number, each of 
the three schools is in active operation, with a full representation of 
medical students. The Faculty of the Medical Department of the Uni- 
versity of the City of New York, have already commenced their regular 
course of lectures in the new edifice, which is one of the best arranged 
buildings for the purpose which we have ever seen. We see also, 
that arrangements for a summer course of lectures have been made, 
and six well known and competent lecturers have been appointed as 
Special Professors. In the College of Physicians and Surgeons, the 
evidences of continued and progressive prosperity are manifest in the 
increasing number of students in attendance. 





Southern Medical Reports ——The second volume of this annual 
publication by Dr. Fenner has been received, but too late to be no- 
ticed at length in this number. On looking it over (which we have 
as yet had time only to do), we feel gratified with the continued evi- 
dences of literary support which it evinces. This second volume is 
every way superior to its predecessor, and we ardently hope that it 
will be favorably received and eagerly sought after by the many 
who are interested in the success and onward growth of our national 
medical literature. 

Dr. Dowler.—This distinguished physician and physiologist has 
been appointed Professor of Physiology and Pathological Anatomy 
in the Memphis Medical College. The services of such a man would 
be a valuable acquisition to any school. 





Companion to the Sea Medicine-Chest—We have received from 
Messrs. S. 8. & W. Wood an American edition of “Cox’s Compan- 
ion,” acknowledged to be one of the very best works on the subject 
extant. It is reprinted neatly, from the thirty-third London edition, 
and is admirably adapted to the use for which it is designed. 
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ERRATA. 


» lines from top, for ‘‘ ancer’’ read “ cancer.’ 
bottom, for ‘ efforts’’ read - cffort 


“ 


¢ top, for S Tiedeman’’ 
Ze bottom, for “* 
os top, insert comma and * “*the’”’ after ‘‘ early 
a top, for “ the reason’ 


“* form some’’ read ‘ ‘ads re of the.’ 
read “ Tiedemann.” 


cured’’ read ‘‘ caused,’’ 


” 


’ read ‘‘ the main re: asons.’ 


e bottom, for “ muroniate’ ? read ** meconiate,’ 


- top, for ‘‘ desinative’’ 


read ‘* desiccative.’’ 


” bottom, for * * Orphila’” read ‘‘ Orfila.’’ 


“ 


** Willn’’ read “ Willan.’ 
“Sve’’ read “* Cyc.’’ 
** Clarke’’ read “ Clark. td 
-: lecthyosis”’ read * i , Ichthyosis.”” 


ne top, for ** D. a.” read ‘ ‘M.D. 


x Og senterys”’ 
“ thing’ 
 Neal’s’’ read ‘‘Neill’s’’ 

* Neal’’ read ‘* Neill.’’ 

** might’’ read ‘‘ could,’’ 
** school’’ read ‘‘ hospital.’’ 


“ “ 
“ “ 
“ “ 
“e “ 


read ‘ om 
read ‘ think.” 


a bottom, for ‘‘ would’”’ read ‘‘ could,’’ 





